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DEPUTY COUNTY ATTORNEY 00 JuL -8 PH 528
255 East Gurley Street
Prescott, AZ 86301
e FILED
Telephone: 928-771-3344 B. Chamberlain
ycao(@co.yavapai.az.us o
SEPUTY CLERK
IN THE SUPERIOR COURT OF STATE OF ARIZONA
IN AND FOR THE COUNTY OF YAVAPAI
STATE OF ARIZONA, Cause No. P1300CR20081339
Plaintiff, Division 6
V. SUPPLEMENT TO STATE’S MOTION

TO EXTEND TIME FOR ADDITIONAL
STEVEN CARROLL DEMOCKER, | DISCLOSURE PURSUANT TO RULE
15.6(d)

Defendant.

The State of Arizona, by and through Sheila Sullivan Polk, Yavapai County Attorney,
and her deputy undersigned, hereby supplements its motion to extend time for additional
disclosure filed July 7, 2010.

At the time of her death on July 2, 2008, Virginia C. Kennedy aka Carol Kennedy had a
valid Last Will and Testament that she executed on June 23, 1998. Ms. Kennedy also had two
(2) Hartford Life insurance polices, to-wit: 1998 policy no. SElR in the amount of
$250,000.00; and a 2001 policy no. (R the amount of $500,000.00. On each
life insurance policy Carol Kennedy was the insured and the defendant was the beneficiary.
On the policy for $250,000.00 dollars — the contingent beneficiary was a
Testamentary Trust contained in Carol Kennedy’s will.

RECEIVED

JUL 09 2010

DIVISION 6
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A cookie file dated June 1, 2008 was located on defendant’s computer entitled
“Payment of life insurance benefits in the case of homicide”.

On August 7. 2008, a petition for Formal Probate of Will; Appointment of Personal
Representative and Replacement of Trustee of Testamentary Trust was filed in Yavapai
County Superior Court, Cause no. P1300PB20080202. The petition was filed by Katherine
“Katie” Democker. Katie is the eldest daughter of the decedent. Katie was represented by
attorney Christopher Kottke. This petition represented that the total assets for the estate was
the sum of $284,000. The petition failed to mention the existence of the two Hartford Life
Insurance policies. The will cqntained a Testamentary Trust fér the benefit of Carol Kennedy’s
two daughters, Katie (DOB 5/19/1988) and Charlotte Democker (DOB 10/11/1991). The Trust
provided that when each child reached the age of 25 years, one-half of the corpus of the trust
was to be distributed to that beneficiary, free of trust. Specifically, the trust stated “While held
as a single trust, Trustees shall distribute, from time to time, so much of the net income and
principal of the trust to or for the benefit of my children as Trustees, in their discretion, shall
determine is necessary or appropriate for the health, maintenance, support and education... of
my children.”

On August 20, 2008 the defendant filed a death benefit claim as a beneficiary on each
of the Hartford Life Insurance polices. Hartford summarily and repeatedly denied defendant’s
claim “until you have been cleared of any involvement of the death of the insured”.

On February 4, 2009 attorneys Robert Schmitt and Dan Wilson notified Hartford
Insurance they represented defendant Stephen Democker “in connection with securing
payment and disposition of the proceeds” under the two Hartford life insurance policies

aforementioned.
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On March 3, 2009, the defendant, Steven Democker, disclaimed any and all® interest in
the two life insurance policies and as a beneficiary under the will of Carol Kennedy. On April
13, 2009, Hartford Life Insurance company issued two checks. The first was in the amount of
$256,803.58 and made payable to the Virginia C. Kennedy Testamentary Trust, Katie
Democker, Trustee. The second check was in the amount of $513,881.11 and made payable to
the Estate of Virginia C. Kennedy, Katie Democker personal representative.

On July 10, 2009 the defendant, Steven Democker, on behalf of Charlotte Democker
signed acceptance of the resignation of Katie Democker as Trustee of the Virginia C. Kennedy
Testamentary Trust On August 5, 1009 Katie Democker resigned as Trustee of the Virginia C.
Kennedy Testamentary Trust, effective on August 15, 2009. On August 5, 2009, the
defendant’s fiancée, Renee Girard, accepted appointment as successor Trustee of the Virginia
C. Kennedy Testamentary Trust.

On August 12, 2009, $354,737.54 was transferred from the Estate of Virginia C.
Kennedy into the personal account of Katie Democker. On August 27, 2009 $350,00.00 was
wired from Katie Democker’s account to John and Janice Democker. An outstanding
subpoena is seeking records from John and Janice Democker’s account tracing where this
money went. It is believed these records will also demonstrate the life insurance proceeds were
used to pay defendant’s attorney fees.

On September 21, 2009 Renee Girard executed a Bank of America signature card as
Trustee of the Virginia C. Kennedy Testamentary Trust. On October 19, 2009 Renee Girard
wire transferred from the Virginia C. Kennedy Testamentary Trust account the sum of
$350,000.00 dollars to the account of Janice Democker. On October 27, 2009 Janice

Democker sent out two personal checks. The first was in the amount of $100,000.00 and
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made payable to John Sears. The second was in the amount of $250,000.00 dollars and made
payable to Osborn and Maledon.

There is no evidence in the Yavapai County Superior Court, probate file no.
P1300PB20080202, that the probate judge was ever informed of the existence of $750,000.00
in life insurance proceeds; any change in trustees; or the complete distribution of the trust
corpus in violation of the terms of the trust.

CONCLUSION

Exhibit “A” contains all of the documents in a time line fashion that are referred to in
this supplement. The State first learned that Hartford had paid out the life insurance proceeds
when attorney John Sears told the jury in his opening statement that Katie and Charlotte
Democker received the life insurance proceeds and the defendant had disclaimed his interest in
the proceeds. The attached documents prove that defendant, Steven Democker, after being
accused of the murder of Carol Kennedy was denied the proceeds of her life insurance on that
basis. Defendant, Steven Democker then deceived the Hartford Insurance Company out of the
$750,000.00 dollars and then manipulated the funds for his benefit through a maize of accounts
held by his daughter, fiancée and parents.

The jury has an absolute right to know that defendant, Steven Democker ultimately
received the life insurance proceeds from the death of Carol Kennedy. The jury has a right to
know how the defendant, Steven Democker persuaded his daughter, Katie Democker, and his
fiancée, Renee Girard, to violate the terms of the Testamentary Trust of Carol Kennedy and
pay those proceeds to his attorneys.

RESPECTFULLY SUBMITTED this 8™ day of July, 2010.
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COPIES of the foregoing delivered this
8th day of July, 2010 to:

Honorable Warren Darrow
Acting as Division 6 Judge
Yavapai County Superior Court
(via email)

John Sears

511 E.. Gurley St.
Prescott, AZ 86301
Attorney for Defendant
(via email)

Larry Hammond

Anne Chapman

Osborn Maledon, P.A.

2929 North Central Ave, 21° Floor
Phoenix, AZ

Attorney for Defendant

(via email)

SRS

C. Bufner ™
uty Coupty Attorney
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Hartford Life Ins. Policies with Death
Benefit of $250,000: Policy #:

; $500,000 -

insuring Carol Kennedy. Policies
purchased by Steven DeMocker
July 24, 1998 -#2999 Bates # 025926;025927;025928 and
Jan 22, 2001 -#13185 §026082;083,084,085

I
Cookie file from S. DeMocker

computer: Payment of life insurance in
case of a homicide. Bates # 023487:

June 1, 2008 023488

I

July 2, 2008 omicide of Virginia Carol Kennedy

I
Petition for Probate of Carol
Kennedy's Will and Testamentary
Trust: Bates #'s 025856 - 025862.

July 8, 2008 Bates #'s 025865 to 025875

S. DeMocker files Death Benefits
Claim with Hartford for policies on
Kennedy. Bates #'s 026112:025920;

Hartford denies S. DeMocker claims
advising they will remain pending until

asking for a way for him to disclaim
the death benefits from either policy
and have the proceeds go to his
daughters or gifiting the money to his
daughters in a tax efficient manner.
Bates # 026115

September 3, 2008




Steven DeMocker arrested by YCSO
Oct. 23, 2008 detectives
e

K. DeMocker Letter of Person
Dec. 14, 2008 Representatvie. Bates # 026045

Broker of record change by S.
, DeMocker. Bates #'s 026153;54;58-64

8:29 hrs: S. DeMocker calls K.

DeMocker; asks her how much is left;
can she get to it; they will need it; can
she mail him the key.

Murphy, Schmitt, et al, Letter to
Hartford representing S. DeMocker
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February 4, 2009 Bates # 026006-08
e ]
Hartford Letter to Murphy, Schmitt, et
February 13, 2009 al. Bates # 026173
e

K. DeMocker files Death Benefits
- Jclaim with Hartford for Kennedy's

March 3, 2009 death benefits. Bates # 025853-54
]
Verification of Trust - K. DeMocker

March 13, 2009 Bates # 025890
]

10:39 hrs S. DeMocker calls K.
DeMocker; tells her he willl make the
decision re: the resources under her
control; all money is needed for the
defense; at 10:55 he calls her again
and reiterates the need fo the money.

Muphy, Schmitt et al Letter to Hartford
with three(3) disclaimers. Bates #
. 025848-52; 026046.
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April 13, 2009

April 16, 2009

April 23, 2009

July 10, 2009

August 17, 2009

Hartford Life issues check in amount
of $256,830.58 to the Virginia C.
Kennedy Testamentary Trust,
Katherine DeMocker, Trustee. Bates
#025811. Hartford Life issues check in
amount of $256,830.58 to the Virigina
C. Kennedy Testamentary Trust,
Katherine DeMocker, Trustee. Bates
#'s 025811.

Deposit (Counter credit) in amount of
$513,661.11 made to Bank of
America acct# (IINRGNGG_
Estate of Virginia Carol Kennedy,
Katherine DeMocker Personal
Representative. Bates # 026261

Deposit in the amount of $256,830.56
made to the Bank of America account
number GEEEEENE® - Virginia
Carol Kennedy Testamentary Trust,
Katherine DeMocker, Trustee. Bates#
026292.

S. DeMocker signs acceptance of
resignation of Katherine DeMocker as
Gtrustee of Virgina Carol Kennedy
Testamentary Trust and consents to
the Appointment of Renee Girard as
Trustee of Virginia Carol Kennedy
Testamentary Trust with adress of
1716 Alpine Meadows Lane #1405,
Bates # 025815

K. DeMocker signs resignation of
Trustee of Virginia Carol Kennedy

Testamentary Trust effective August
15, 2009. Bates # 025813.




5453, 984,89 withdrawn from Bank of
America (i} deposited to Bank of
America Virginia C. Kennedy
Testamentary Trust Account
August 12, 2009 Bates #'s 02677, 026304

»354,737.54 withdrawn from Bank of
America Account (Il VV.C.

Kennedy Trust) and deposited into
Bank of America Acct (JSy; name of
Katherine G. DeMcoker. Bates #
August 17, 2009 026304,0026586

K. DeMocker wire transfers $350,000
to the account of Janice DeMocker.
August 27, 2009 Bates # 026645

Renee Girard signs appointment as
Trustee of the Virginia Carol Kennedy
August 28, 2009 Testamentary Trust. Bates # 025816.
Renee Girard signs acceptance as
Trustee of the Virginia Carol Knnedy
Testamentary Trust. Bates # 025814.

Janice DeMocker wire transfers
$250,00 to Osborn Maledon account;
transfers $100,000 to John Sears
account. Bates# 026649
13:30 hrs. - S. DeMocker calls Renee
Girard at 13:30 hrs; discuss Renee's
name on the account. DeMocker
refers to "shell game....that's legally

\ appropriate.”" DeMocker tells Renee
Sept. 15, 2009 they shouldn't be talking about this.

Renee Girard signs Bank of America
signature card as Trustee of the
Virginia Carol Kennedy Testamentary

Trust Acct# (INR. Bates#
Sept. 21, 2009 025817

August 28, 2009




Oct. 19, 2009

Oct. 23, 2009

Oct. 27, 2009

February 4, 2010

April 22, 2010

9:12 hrs. DeMocker calls Renee
Girard; asks her: "You feel like moving
three hundred and fifity thousand
around today?"

Acct. YN in the names of
Steven DeMocker/Charlotte

DeMocker in the amount of $350,000
to the Pittsford Federal Credit Union
acct# §llRin the name of Janice
Democker. Bates# 026476, 025830

Two checks signed by Janice
DeMocker's are cashed on Pittsford
Federal Credit Union (Acct # N
check # @l dated October 2009) in
the amount of $100,000 to John
Sears; check # §llll (dated October
20, 2009) in the amount of $250,000
to Osborn Maledon. Bates # 025834-

irard visits Steven DeMocker
at YCSO jail in Camp Verde. They
discuss ind etail her as Trustee of
Virginia Carol Kennedy Testamentary
Trust. Renee states: "which felt icky to
me".

Lt. Boelts contacts Hartford Life; is
advised that Hartford has not paid
death benefit premiums for Virginia
Carol Kennedy Supplemental report #
160-161; YCSO case: 08-029129.
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Telephone (828) 445-1765

mom+sve For Petiioner

ARIZONA SUPERIOR COURT
YAVAPAI COUNTY

IN THE MATTER OF THE ESTATE OF:) No. PB: DOOH - O,

PETITION FOR FORMAL PROBATE

VIRGINIA CAROL KENNEDY OF WILL; APPOINTMENT OF
PERSONAL REPRESENTATIVE;
AND REPLACEMENT OF TRUSTEE

Deceased. OF TESTAMENTARY TRUST

betitioner, Katherine G. DeMocker (the "Petitioner”), by and through counsel
undersigned, hereby files her Petition for Formal Probate of Will; Appointment of
Persmpal Representative and Replacement of the Trustee of Testamentary Trust, and
respedtfully requests this Court to schedule a hearing to determine the issues staled
herein
i The Petitionerfiles this Petitionasan interested party in this Estate because

she is lan adult surviving child of Virginia Carol Kennedy (the *Decedent”).

The Decedent died on July 2, 2008, at the age of 53 years. A copy of the
nt's death certificate is attached hereto as Exhibit ‘A”. At the time of death, the
Decedent was domiciled in Prescolt, Yavapai County, State of Arizona. Also attached

2008, the earliest date possible 1o make such request. Petitioner will supplement this

Petitioh with a certified copy, upon receipt of such copy.
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VAKULA # KOTTKE, PLC
212 EAST GURLEY STREET
PRESCOTT, ARIZONA 38301
Telaphane {923) 448-1785

The Decedent is survived by the following two (2) children, who are also the

[ >

10
1
12
13
14
15
16

17

19
20
21
22
23
24
25

26

sole helrs of her estate:
Age Heir Relationship
Katheripe G. DeMocker Majority Yes Daughter
rescoit, Arizona 86303
Charlofte R. DeMocker Minority Yes Daughter

, Arizona 86303
Venue for this proceeding is in this county because the Decedent was

domiciled in Yavapal County, Arizona, at the time of her death.

No Personal Representative of Decedent's Estate has been appointed in this

State of elsewhere.

Petitioner has not received a demand for notice and is not aware of any

18 Hdeman for notice by any interested person of any proceedings concerning Decedent in

this State or elsewhere.

8  Petitioner believes that the Will, dated June 23, 1998, was validly executed
and is the Decedent's last Will and after the exercise of reasonable diligence, the
Petitionkr is unaware of any instrument revoking the Will.

g  AR.S. §14-3108 allows this probate to commence because no probate had

been cjrmmenced since the time of Decedent’s death.

“ 2 025857




212 EAST GURLEY STREET
PRESCOTY, ARIZONA 3830)
Telaphone (923] 4451785

VAKULA # KOTTKE, PLC

1 10. The Personal Representatives named in Decedent’s last Will are listed as
follows| (1) Steven C. Democker a8 Primary Personal Representative; and (2) James
DeMocher and Laura Tuck as Secondary Personal Representatives. On May 28, 2008,

approxmately six weeks prior to the Decedent’s death, the Decedent and Steven C.

& |DeMocker divorced, James DeMocker and Laura Tuck are Steven DeMocker’s brother

7 “and sigter-in-law. Therefore, pursuant to A.R.S. § 14-2804, Termination of Marriage;

8 §Effect, bl of the named individuals in Decedent's Will are statutorily disqualified to serve
as Personal Representative.

11. The Petitioner is the Decedent’s eldest daughter, and is twenty (20) years
12 flold. Pursuant to ARS. § 14-3203, Priority Among Persons Seeking Appointment as
13 | Persorial Representative, and based upon the foregoing disqualification of the named

individdrals in Decedent's last Will, the Petitioner has priority for appointment and

reques[s the Court to appoint her as Personal Representative of the Decedent's estate.
There are no other individuals having a prior or equal right to appointment under AR.S.
16 1§ 14-3203.

19 12, The Decedent's last Will contained provisions which, upon her death, was

to create a residual testamentary trust for the benefit of her children until the children

attain the age of twenty-five (25) years. The Decedent's Will named James DeMocker

22

»3 and A.G. Edwards Trust Company (*A.G. Edwards”) as the co-trustees of the trust to be
a4 created. Pursuant to A.R.S. § 14-2804, James DeMocker is disqualified from acting as
25 lrustee because he is the brother of the Decedent's former spouse.

26
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13, With respectto the corporate trustee of the trust, at the time the Decedent

oreated her last Will, her former spouse, Steven DeMocker, was employed by AG.

Edwards. Furthermore, and more important, the Petitioner submits that the Decedent’s
residual estate will likely be of a limited value and A.G. Edwards' trustee fees would not
be cost effective for the trust to absorb. To that end, Petitioner has requested A.G.
Edwards to execute a Renunciation, prepared by the Petitioner, of its dufies as trustee.
To daté, A.G. Edwards has not executed said Renunciation.

light of the foregoing, the Petitioner respectfully requests this Court to remove
A.G Edwards (nka “Wachovia Services") as trustee of the trust and to replace Wachovia
s with the Petitioner as trustee of the trust. Should Wachovia Services execute
the Re unciation to act as rustee, such shall be supplemented to this court before the

date established for hearing on the matter.

14.  Bond is not required of the Personal Representative because it has been
waived in the Will.

5. Petitioner's best estimate of the value of the property owned by Decedent

atthe t+me of her death, and subject to the probate jurisdiction of the Court is as follows:
Real Property:
7485 Bridle Path, Prescott, Arizona $ 450,000
(Less encumbrance) ($.450,000)

0.00
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$ 15,000

iscellaneous Accounts:

ank of America Checking/Savings Accounts $ 108,000
One-half interest in a Deferred $ 145,000
Compensation Stock Award
(Current vested amount, but not matured)

ther Personal Properdy:
%lscellaneous Furniture and Furnishings $ 10,000

(Located at Decedent's residence)
Miscellaneous Artwork 3 6.000
(Located at Decedent’s residence and
various galleries in Prescott) $ 284,000
TOTAL $ 284,000

16.  Petitioner submits that the Yavapai County Sheriff's Office may have in their
possegsion, various financial records belonging to the Decedent, which records are

unknoﬁm at this time, but which shall be supplemented to this court when or if the

Yavapai County Sheriffs Office agrees to release the identity of such items to the
PetitioIer.

WHEREFORE, and based upon the foregoing, Petitioner requests that the Court,
after a hearing is held pertaining to the foregoing matters, to issue 8 judicial Order which:
A.  Makes the findings required by A.R.S. 14-3409, including that

Deced%nt’s Will is valid, is Decedent’s last Will, and has not been revoked;

B.  Admits said Will to probate;
C. Appoints Katherine G. DeMocker as Personal Representative to

adminif.ter Decedent's Estate, without bond;

5
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B .

D. Terminates the nomination of Wachovia Services, as frustee ofthe

trust to be created for Decedent's minor children; and

E.  Appoints Katherine G. DeMocker as trustee of the testaméntary trust

createﬂ under the Will of the Decedent.

DATED this ' #Aday of _ﬂﬂ ﬁ@é 2008,

Vakula Kottke, PLC
212 E. Gurley Street
Prescott, Arizoha 86301

therine G. DeMocker , Petifioner
clo Christopher L. Kottke, Esq.

|STATE OF ARIZONA )

PRESCOTT, ARIZONA 88307
Telephone (928) 4451765

212 EAST GURLEY STREET

) ss.

County of Yavapai )

VAKULA ¢ KOTTKE, PLC

atherine G. DeMocker , being duly sworn, states as follows:

hat she is a surviving child of Virginia Carol Kennedy and the Petitioner in the

foregojng Petition; that the statements in the Petition are accurate and complete to the
best of her knowledge and belief.

therine G. De
Subscribed and sworn to before me, the undersigned Notary Public, this ‘z{‘(
day of , 2008, by Katherine G. DeMocker,

7 /()[ﬁ%g
e

Voo
My Commission Expires: [//

. /MZO/ 2 Notdry Public

8 025861
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4| Christopher L. Kottke
212 Hast Gurley Street
Presdott, Arizona 86301
sl (928)445-1765
Attorneys for Petitioner

8 lORIGINAL filed this $444 day
, 2008 with:

10 §Clerk ofithe Court

11 Yavapa| County Superior Court
120 S. Cortez Strest

1, {Prescott, Arizona 86303

13 {COPIES mailed to

1l Charlotle R. DeMacker

15 |clo Steven DeMocker

1716 Albine Meadows Lane, #1405
16 || Prescott, Arizona B6303
Beneficjary/Heir

17

18 Wachoytia Services

(fka A.G. Edwards Trust Services)
19 |One Nc rth Jefferson

St. Louis, Missouri 63103
20 | Named| Trustee in Decedent's Will

21 ‘
22 jiBy. Z )
23
24
25

26
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Tast Will and Testament

of
CAROL KENNEDY

1, arol Kennedy, a resident of Yavepai County, Arizona, do make, publish
and declarb this to be my Last Will and Testament, hereby revoking any and all prior
wilis and chdicils.

FIRST: Declarations. My full name is Virginia Carol Kennedy. Normally |
signed my| name as Carol Kennedy. | am married to Steven C. DeMocker. All
references|in this Will to "my husband” are to him. | have two (2) children, narhely:
Katherine (ray DeMocker, born May 19, 1988; and Charlotte Rose DeMocker, born
October 11, 1991. All references in this Will to “my children" shall refer to
Katherine, [Charlotte, and any other child born or adopted by my husband and me
after the date of this Will.

SECOND: Payment of Dabts and Expenses. | direct that my just debts be
paid in acdordance with their respective due dates, including funeral expenses and

expenses of last iliness, and that costs of administration of my estate and other
appropriate expenses be paid in accordance with applicable law.

THIRD:  Bequest of Community Interest in Qualified Retirement Flan. |
bequeath fo my husband, if he survives me, any community property interest | may
own at thd time of my death in (i) any Keogh Plan, Individual Retirement Account or
similar acdount or plan held in my husband's name, and (i) any pension or profit
sharing plan connected with my employment. 1f my husband fails to survive me, this
bequest shall lapse.

FOURTH: Bequ f Tanaible Personal Property. | bequeath all of my
tangible personal property to my husband, if he survives me, If my husband does
not survivé me, | direct my Persona!l Representative 10 distribute my tangible parsonal
property a$ set forth in a separate written statement prepared by me for that purpose
in which | describe items of property and designate the persons to receive such
property. |In the absence of such a statement of to the extent that alt my tangible
personal property is not included in the statement, | bequeath all the rest of my
tangible parsonal property to my children who survive me, in shares of equal value as
they agreg. If my children cannot agree on a division, my Personal Representative
shall makd the division and distribution in as nearly equal shares as my Personal
Represent%tive, in his or her discretion, deems practicable, The term “tangible
persongl ptoperty” shall include jewelry, clothing, household furniture and furnishings

L _._[A_/_
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her tangible articles of household use or of a personal nature, but shall
otor vehicles. My Personal Representative may assume that no written
exists if none is found within sixty days after my death.

and all ot
exclude m
statement

FIFT
remainder
situate to

‘H: Devi fa f E | devise all the rest, residue and
of my estate, real and personal, of whatsoever character and wheresoever
my husband, if he survives me,

SIXTH: Trust for Children. In the event that my husband does not survive
me, | devise all the rest, residue and remainder of my estate, real and personal, of
whatsoev%sr character and wheresoever situate to my Trustees hereinafter named in
trust to hdid, invest, reinvest and distribute for the following uses and purposes:

6.1

Trust Beneficiaries: The beneficiaries of the trust shall be my

children,

6.2 Sipgle Trust for Children: My Trustees shall hoid the trust estate
as a singlé trust until my oldest child has attained the age of twenty-five (25} years,
or sooner |died. While held as a single trust, Trustees shall distribute, from time to
time, so much of the net income and principal of the trust to or for the benefit of my
children a$ Trustees, in their discretion, shall determine is necessary or appropriate
for the health, maintenance, support and education (including college and other post-
secondary| school training and graduate school or professional school education) of
my childrgn. The discretion granted to my Trustees shall include the right to
accumulate any part of the net income and add it to the principal and shall include
the right to exhaust principal for the purposes specified. in selecting individuals and
determininy distributable amounts, Trustees shall consider the respective needs of
my childrdn, and Trustees need not attempt to equalize distributions between or
among my| children. While my children are minors, the guardian or guardians for my
children may need to enlarge their existing home to accommodate my children and
may need to supplement any lost family income caused by increased expenses or the
necessity |of a guardian staying home to care for the children. Trustees are
authorized|to make distributions and/or expenditures for these purposes, even though
the guardibn ar guardians may benefit from such distributions and/or expenditures.
In exercisipg its discretion, Trustees shall be guided by my desire (i) to provide for

the educa
(i) 10 prov

practicabl
sooner di
share for

ion of my children and to encourage them to obtain a college degree, and
de adequately for the health of my children.

6.3 Division of Trust into Separate Trusts: As soon as reasonably
after my oldest child has attained the age of twenty-five (25) years, or

d, Trustee shall divide the trust estate into equal shares to create one
each then living child of mine and one share for the then living

2

A .
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descendan

ts, collectively, of each deceasel child of mine. Each share created for a

then livin

child of mine shall be held as a separate trust to be administered pursuant

to Paragraph 6.4 hereof. Each share created for the then living descendants of a
deceased child of mine shall be distributed to such descendants, per stirpes, subject

to postpo

separate t

ement of the possession as provided in Paragraph 6.5 hereof.

6.4 Distribution of Separate Trusts For Children:

rusts for my children:

With respect to

6.4.1 Each share created for a then living child of mine who has

attained tie age of twenty-five (25) years shall be distributed as soon as reasonably

practicabl

not attai

n
has attaiigd the age of twenty-five (25) years, or sooner died.

distribute,
or for the
is necess

outright and free of trust to such child.

6.4.2 Each share created for a then living child of mine who has
the age of twenty-five (25) years shall continue in trust until such child
Trustees shali
from time to time, $o much of the net income and principal of the trust to

henefit of the that child as Trustees, in their sole discretion, shall determine
ry or appropriate to provide adequately for the health, maintepanca,

support and education (including cotlege and other post-secondary school training
and gradubte school or professional schoo! education) of that child. Any income not
so distributed, shall be accumulated and added to the principal.

6.4.3 On the death of a child prior to the distribution of the
balance of the trust estate established for that child, Trustees shall distribute the
then remgining principal and undistributed income to or among such person or
persons of to the estate of that child In such amounts or proportions, and in such
rmanner, ircluding outright or in trust, as that child shall appoint in his or her last will,
if such makes specific reference to the exercise of this general power of
appointment,

6.4.4 On the death of a child of mine, if or to the extent that
distribution is not made pursuant to the exercise of the general power of appointment
granted In|subparagraph 6.4.3, Trustees shall distribute the balance of the principal
and undistributed income of such separate trust to that child's surviving
descendants, per stirpes, subject to postponement of possession as provided in
Paragraph| 6.6 hereof, or, if such child does not have surviving descendants,
Trustees shall distribute such principal and undistributed income to my then living
descendants, such descendants to take per stirpes. Any share accruing to the then
living destendants of a deceased chlld of mine may be distributed to such
descendarts subject to postponement of possession as provided in Paragraph 6.5

hereof.
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6.5 Postponement of Possession: If, by eany of the foregoing
provisions| any distribution is required to be made to a minor, the interest so required
to be distlibuted shall be indefeasibly vested in the minor, but Trustees may retain
the amourlt distributable until the minor attains the age of twenty-one (21} years or
dies, whichever first occurs, and Trustees may pay so much of the income and
principal t0 or for the benefit of the minor as in Trustees’ discretion is necessary to
provide for his or her health, education, maintenance and support in reasonable
comfort. Any income not distributed may be added to the principal of such interest
and investbd as a part thereof. When the minor attains the age of twenty-one (21)
years or dles, whichever first occurs, the then remaining principat and undistributed
income shall be distributed to him or her, if living, or 10 his or her estate if deceased.
As an altednative to the retention of a minor's share in continued trust, Trustees may
distribute $uch share to such person as the Trustees may reasonably determine, as
custodian linder the Uniform Transfers to Minors Act, for the benefit of such minor,

6.6 Distribution If No Other Takers: {f, or to the extent, the above
provisions [do not providefor distribution of the trust estate, ot any part thereof, such
intarest sHall be distributed free of trust, upon termination of all prior estates or
interests, as follows: one-half (1/2) thereof to my heirs, and one-half (1/2) thereof to
my husbarnd’s heirs, as determined by the laws of intestacy of the State of Arizona
as then in pffect.

SEVENTH: DistributionQualifications. The trust and each separate trust
created pursuant to Article Sixth hereof shall be subject to the following distribution
qualifications:

7.1 Spendthrift Provision: Except as otherwise provided by law, no
power of |appointment or power of withdrawal shall be subject to involuntary
exercise, and no interest of any beneficiary shall be subject to anticipation, to claims
for allmony or support, to voluntary transfer without the written consent of the
Trustees, ¢r to involuntary transfer in any event.

7.2 Eacility of Payment: Required distributions of income to a
beneficiaryl shall be made in convenient instalimants which must be at least as

frequent a$ quarterannually. If at any time a beneficiary eligible to receive income or
principal djstributions is incapacitated, then Trustees may make those distributions
directly to|the beneficiary, to a lawful guardian of the beneficiary, to a custodian
selected by Trustees for the beneficiary under the Uniform Transfers to Minors Act or
similar applicable law, to a bank account in the beneficiary’s name either alone or
jointly with others, to any person in reimbursement for amounts properly advanced
for the bénefit of the beneficiary, or to any person who has undertaken the
responsibility, legally or voluntarily, for the support and maintenance of a beneficiary,

4

vt —————
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or may 0
beneficiary
payment ¢

herwise expend the amounts to be distributed for the benefit of the
in such manner as the Trustees consider advisable. After making any
r distribution pursuant to this Subparagraph 7.2, Trustees shall be fully

discharged

distribution.

directed td regard the income beneficiary
primary rights under thi

welfare 0

from Habliity with respect to an further accountabllity for such payment or

Discretion Paymenis: Trustees are
or beneficiaries at any given time as having
¢ instrument. Trustees are directed to consider only the
income beneficiaries in the exercise of discretionary powers and to

7.3 Primar nsideratio

disregard the welfare of any successor beneficiaries. Any discretionary right to use

principal shall include the rig
shall havg any right to compe

ht to exhaust principal for such purpose. No beneficiary
| Trustees to make a discretionary payment or

expenditure of to question the propriety of any discretionary payment or expenditure

made by
astoallb

Except as
at the ter:
received In

Expenses:
beneficiary
expenses
interests s
to the deaq

instrument
after the

who are liying upon the date of my
allowable for a trust to remain in exi
Perpetuities {Section 14-2901, et se

all shares
proportion
income be

of the se
Trustees,

p
lfe of the aggregate princlpal value of Fifty Thousand Dollars ($

rustees. Any discretionary determination made by Trustees shall be final
neficiaries.
7.4 I e f Undistri Income _on Termination _of Trust:

otherwise provided in this instrument, all income accrued or undistributed
mination of any interest shall be treated as if it had accrued or been
mediately after that termination.

75 A ity to P X f L lIne Funeral. _an urial
Trustees' discretion to distribute principal to or for the benefit of a
shall include authority t0 pay expenses of last iliness, funeral and burial

J)f that beneficiary after death; provided that any calculations of successor

hall be made as if any such payments had been made from principal prior
h of such beneficiary.

76 P itie vi I Each trust established by this
shall terminate, if it has not sooner terminated, twenty-one {21) years
sath of the last to die of my husband, my children and their descendants
death, or such greater period of time that shall be
stence under the Uniform Statutory Rule Against
q., Arizona Revised Statutes). Upon termination,
hall immediately vest in the persons then entitled to the income and in
to their income interests, or, if such interests are indefinite, then to the

qeficiaries in such equitable proportions as the Trustees shall determine.

1.7 ion of hTr

rate shares thereof created hereunder shall, in the sole judgment of the
50,000.00)

0
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or less, thi

or share t
entitled to
they are ¢
terminate,

sUCCessor
hareunder
discretion

(
approval ot

having an
accounts.
attributabt

Trustees, in their discretion, may pay over the then principal of such trust
ereof and the undistributed income, if any, 10 the person or persons then
receive or benefit from the income therefrom in the proportions in which

ntitled to such income, and such trust or share thereot shall thereupon
notwithstanding any provision to the contrary in this Will,

7.8  Approval of Accountings: Prior 10 delivering trust assets to a
Trustee or to making any partial or complete distribution of pringipal
other than s distribution that is made in the exercise of the Trustees’
nd does not terminate the trust), the successor Trustee may require an
the Trustees’ accounts and a release and discharge from all beneficiaries
interest in the distribution, or may require court settlement of such
All of the Trustees’ fees and expenses (including attorneys’ fees)
to court approval of such accounts shall be paid by the trust involved to

the extent [that the accounts are approved.

EIG
circumsta
the purpo
have survi

4

TH: m Deaths. If my husband and | die under
ces that it is doubtful or difficult to prove which of us died first, then for
es of this Will it shall be conclusively presumed that my husband shall
ed me. In addition, no person shall be required to survive me by any

specified period of time.

NIN
mean the
degree.
age of tw

TEN

request that my brother-in-

MclLean,
any childr
becomes |
person wit

ELE
Represent
powers 8s
and any tn

Revised St

personal rg

he term

H: Definitions. As used in this Will, the term “descendants” shall
legitimate natural born or legally adopted issue of such person of any
*minor™ for purposes of this Will shall mean a person under the

nty-one {21) years.
H: Appointment of Guardians. if my hushand does not survive me, |

faw and sister, James DeMocker and Laura Tuck of
Irginia be appointed guardians of the person, to serve without bond, of
n of mine who are under the age of majority. If either of them dies,
capacitated, or resigns, the other shall serve as sole guardian of the
out bond of any children of mine who are under the age of majority,

ENTH: Powers of Parsonal Representativa and Trustees. My Personal
tive, the Trustees and any SUGCESSOrs, shall have all such rights and
may be necessary or appropriate for effective administration of my estate
ist established under this WHI, including:

11.1 Powers. Granted by Law: The rights and powers granted to

presentatives and to trustees by the provisions of Title 14, Arizona

tutes.

025870
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11.2 Trustees’ Permitted Activities: The Trustees and any individual or
entity with which they are associated or affiliated in any way (including, but not
limited to, lany such Iindividual or entity associated or affiliated through any direct or
indirect ownership interest of any court), (each of which is an “Authorized Party”
under this Will) may deal with their own interest with any trust estate created in this
Will. The Trustees may deal between such trust estate and themselves or any other
Authorized| Party in any principal or agency transaction, either party acting in any

capacity (
employee,
assets, in
lending fu
discretion,
shall apply

cluding, but not limited to, acting as trustee, personal representative,
agent, or partner), in buying, selling, pledging, leasing, and exchanging
turnishing or recelving goods, services, of facilities, and in borrowing or
ds or participating in other extensions of c¢redit when, in their sole
such transaction shall be to the benefit of the trust estate. The foregoing
regardiess of any compensation, gain, or profit derived by any Authorized

Party acting in any capacity in connection with any such transaction,

created in
discretion

Any Authorized Party may furnish services to any trust estate
this Will in any capacity as may be necessary or desirable in the Trustees’
tor the proper management, protection, and sale of other disposition of

any part 0

compensation for service

f the trust property, and may receive and retain customary gnd reasonable
s in any such capacity. The Trustees shall act without bond

or securityand shall not account to any court.

In the event that any person employed by an Authorized Party

shall also Be acting as an officer or director of any corporation in which the trust may
own stocK or other securities or as an officer or director of any affiliate of such
corporation or may be a candidate for election as such officer or director, such
person may act as such officer or director and receive compensation therefor in the
same manher as if he were not employed by an Authorized Party, and shall not be
disqualified from voting for his election to such office or for membership on said

board of d
the reason

it, and ead
paragraph
successor
Edwards T

rectors for the reason that he is employed by an Authorized Party, or for
that he may be receiving compensation for serving to any such capacity.

{ hereby acknowledge that A.G. Edwards, Inc., any successor to
h of its subsidiaries and affiliates is an Authorized Party as defined in this
and that the foregoing provisions are applicable to A.G, Edwards, Inc., any
to it, and each of its subsidiaries and affitiates. During such time as A.G.
rust Company (or any other Authorized Party that is associated or affiliated

in any waly with A.G. Edwards Trust Company) is serving as a Trustee under this

Will, exceq
engage A

affiliates a#

t as may otherwise be provided in this Will, | hereby direct the Trustees to
G. Edwards, Inc., any successor to it, or such of its subsidiaries or
shall provide services required by the Trustees; except that the Trustees

.
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shall not ble required to engage A.G. Edwards, inc., or any of its subsidlaries or

affiliates to

Trustees 3
{including
margin acc
them with

corporate T
fimited to 4

effect principal transactions in securities.

11.3 Securties: In addition to those powers desctibed above, the
e further authorized to buy, se!l and trade in securities of any nature
short” sales) on margin, and for such purpose may maintain and operate
bunts with brokers and may pledge any securities held or purchased by
such brokers as security for loans and advances made to the Trustees.

11.4 Delegation of Powers: At any fime and from time to time, the
rustee may delegate to any other individual or entity, including, but not
\.G. Edwards, Inc., any successor to it, and any of its subsidiaries and

affiliates, a
of the dele
exclusion

The delega
or revocati
Trustee, 8
whom the

the trust in
hereby del
such dele
delegating
authority i

successor
its service
such servi
paid to an
provisions
retain from
Rule 12b-1
such fund
Trustee he

hereunder
accounting
expressly
of any sucl

of this Will.

d any individual Trustee may delegate to the corporate Trustee, any or all
ating Trustee's powers and authorities conferred upon a Trustee (to the
f any other Trustee or any other person or entity} shail not be delegated.
ing Trustee may at any time revoke such a delegation. Such delegation
n shall be evidenced by an instrument in writing signed hy the delegating
knowledged, and delivered to the Trustee or other person of entity to
elegation is made and a copy shall be filed with the records pertalning to
olved. So long as any such delegation is in effect, any power or authority
gated may be exercised by the Trustee or other person or entity to whom
ation was made with the same force and effect as if the Trustee
uch power or autharity had itself joined In the exercise of such power of
the taking of such action.

11.5 Trustee's Fees: A.G. Edwards Trust Company, and any
orporate Trustee hereunder, shall be entitled to receive compensation for
in accordance with its published schedule of charges in effect at the time
es are rendered. In addition to the foregoing fees, compensation may be

Authorized Party and to any special Trustee in accordance with the
Any Authorized Party shall also be entitled to receive and
any money market fund or similar entity payments as authotized under
of the Investment Company Act, in connection with the distribution of
s or entity’s securities. Any other person serving in the capacity as
eunder shall aiso he entitled to reasonable compensation.

11.6 view of Prior Trustee’s Actions: WNo successor Trustee

shall have any duty or responsibility to audit or review the actions or

of its predecessor Trustees, each successor Trustee hereunder being
lleved from any and all liability or responsibility for the actions or failure

b
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11.7 Nonpublic Information: No Duty to Act: The Trustees shall be
under no duty and shall not be liable to any beneficiary for failure to buy, sell, or
engage In|any transaction directly or indirectly involving securities concernhing which
the corpotate Trustee, in its corporate capacity or through an Authorized Party as
defined in [this Will, may have acquired any information which has not been disclosed
lic.

TWELFTH: Appointment of Trustees. | nominate and appoint my brother-in-
law James DeMocker of McLean, Virginia and A.G. Edwards Trust Company or its
successor| as Co-Trustees of the trusts created hereunder and each shall serve
without bbnd. All references to “T rustee” or "Trustees” herein shall mean James
DeMocker| and A.G. Edwards Trust Company or its successor, in their capacity as
Co-Trusteés. |f my brother-in-law James DeMocker fatls to accept his appointment
as a Trustee, or having accepted, dies, becomes incapacitated, or resigns, A.G.
rust Company or its successor shall serve as sole Trustee of the trusts

12.1 Appointment_of Successor Corporate Trustee: Any corporate
Trustee hereunder may resign as to any separate trust hereunder by delivering its
written resignation to a majority In interest of the beneficiaries to whom income from
such sepdrate trust may then be paid hereunder. A majority in interest of the
beneficlaribs then entitled to receive income from such separate trust hereunder may,
without lidbility to any present or future beneficiary of any trust created hereunder,
approve the accounts of and give a full and complete release and discharge to any
resigned gorporate Trustee hereunder and, upon approval of the accounts of a
resigned g¢orporate Trustee, shall appoint any bank or trust company having a
combined [capital and surplus of not less than One Million Dollars ($1,000,000.00),
wherever Jocated, as successor Trustee. Such persons have the right without the
concurrence of any remainderman or other part in interest to determine on behalf of
all benefidiaries the propriety of giving any such approval, release and discharge,
notwithstgdnding that their interest may possibly be or become adverse to those of
other beneaficiaries. Such approval, release and discharge shall have the same effect
as a final decree of a court of competent jurisdiction. The legal representative of the
estate, pafent or guardian of any beneficiary under disability shall receive notice for
and may act on behalf of such beneficiary under this paragraph.

12.2 Special Trustges: The Trustees (herein *primary Trustees"”) are
authorized| to appoint a person or qualified corporation at any time 1o act 3s special

Trustee f
make the
administer
such appd

r the administration of property with respect to which the Trustees shall
Hetermination, in their discretion, that they are not eligible to ect or cannot
in a practicable manner. The primary Trustees may at any time revoke
intment. So long as any such appointment is in effect, any power or

3 -
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authority
to the ass
subject to

areunder that would be exercisable by the primary Trustees with respect
ts to be administered by the special Trustee, if the primary Trustees were
no restriction or limitation with respect to the administration of such

assets, m

the primary Trustees had the
restriction jor limitation. The s

shall not
customary
the compe

TH
appoint my
if my husb
and appo
hereunder.

be exercised by the special Trustee with the same force and effect as if
mselves taken such action in the absence of any such
pecial Trustee shall act without bond or security and
ccount to any court. The special Trustee may receive and retain
and reasonable compensation for services in such capacity in addition to
Laation to which the primary Trustees are entitled under this Will.

RTEENTH: A Per R atative. | nominate and

| husband as Personal Representative of this my Last Will and Testament.
nd fails to qualify or ceases to act as Personal Representative, | nominate

nt my brother-in-law James DeMocker as Personal Representative
If he likewise fails to qualify or ceases t0 act as such, | nominate and

appoint m

fails to quglify or ceases to act as suc
any, lor its successor, as Personal Representative hereunder. | direct that no

Comp

bond be relquired of the persons name

the faithfu
representa;

INW

Will and Tﬁstament this 227 day of

1, Cdrol Kennedy, the Testator, sign my name to this instrument this

thority t

and that |
or undue |

willingly; t%

sister Laura Tuck as Personal Representative hereunder. If she likewise
h, | nominate and appoint A.G. Edwards Trust

d as Personal Representative in this Article for
performance of thelr duties as such in any jurisdiction. Any personal
ive hereunder shall be entitled to reasonable compensation.

IITNESS WHEREOF, | do hereby make, publish ang-feclare this to be my Last

Carol Kennedy

|

282 doy of
, 1998 and, being first duly sworn, do hereby declare 1o the undersigned
hat 1 sign and execute this instrument as my Last Will and that | sign it
at | executs it as my free and voluntary act for the purpose therein expressed
m elghteen (18) years of age or older, of soun d and under no constraint
fluence.

Carol Kenfedy

)
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STATE OF|ARIZONA )
) §8.

County of avapal )
We, ,Z/A/M‘ CLard and  (Pern! (lecic ., and Carol

Kennedy, the Testator and the witnesses, respectively, whose names are signed to the
attached of foregoing instrument being first duly sworn, do declare to the undersigned
authority that the Testator signed and executed the instrument as the Testator's Will and
that he signed it willingly and that he executed it as his free and voluntary act for the
purposes gxpressed in that document, and that each of the witnesses, in the presence
and hearing of the Testator, signed the Will as witness and that to the best of her
knowledgel the Testator was at that time 18 years of age/f} older, of sound mind and
under no cpnstraint or undue influence.

Witness

SUHSCRIBED, SWORN TO and ACKNOWLEDGED before me by Carol Kennedy,
the Testatgr, and SUBSCRIBED AND SWORN TO before me by

Livoa Qlard and  (Cerol ek .
the witnesses, this 8™ day of %pﬂd ., 1998.

7). bl

Notary Public

My Comstsion Expires:

OFFICIAL SEAL
ROCHELLE M HOEKSTRA
Natary Publio  iatd o Arlzons
5/ YAVAPAL GOUNTY
B My Comm EpRISDRCIS 200

e 13

v O
. W\
o

7
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THE

RECEIVED HARTFORD
P.O. Box 64287, St. Paul, MN 55164-0287 :
500 Bielenberg Drive, Woodbury MN 55125 J
(800) 800-2000, extension 14758 008 AUB 21 A %4 }

Death Benefits Claim Form

Your insurance professional can help you complete misianrsitaEmms representative at (800) 800-2000, extension 14758,

n Claim information

Full Name of Deceased ‘.’.5 Lo e CMO / Ke - ne;/% Date of Bith _9_?_J_2~£_/ 5’3
paficy Numberts, SN . QUSSR otalStisat Deeth sdicrce

List any names{s) by which the deceased was known, l.e., maiden name, hyphenated name, nickname, derivative form of firstand
middie names, etc: ..’. '

Has the deceased traveled outside the U.S. within the last 12 months? _ia' 4. It yes, list country/countries traveled to:

Beneficlary information — Complete a saparate form for each beneficiary

Name of Benaficiary Skvew ( Deacber  oestsmOl 107 /&Y

Address_L'lL‘:_A#nt_mzAr_/!hLl_Laﬂl AT v
Ciy, Swte, 2p _ /e ccntt, A2 GLTOT

Retationship to Deceased _gz_—_;_,uw
Taxpayer 1.D. ___ Telaphone Number ( 9 ai_) U915

{Socla! Security number/Trust iD numbes/Estate {0 number)

Death Benefit Payment Options « You must salect only one of the options listad below. |1 you do not choosea |
payment option a Safe Haven Account will be established In your name, except in AK, FL, KS, NC, i
ND, & NV, or for amounts less than $10,000, In which case we will send you a check.

immediate Lump Sum Payment Options
[} Safe Haven Interest Bearing Account With Draft Writing Privileges — Not available in AK, KS, NC, ND, & NV, or for .
amounts less than $10,000 (For infarmation on the Safe Haven account please see the enclosed Brochure and 1
Terms and Conditions Sheet) ;

O check Made Payable To You

ﬂ Automatic Payment To Your Checking Account (please enclose copy of voided check with bank name and address)
Other Settiement Options - Not available for amounts lsss than $10,000

] Monthly income of a Fixed Amount: $ _________ per month until death proceeds left under this option are depleted

{3 Monthly Income for a Fixed Perlod, with equal monthly payments lor: years (even number of years only)

3 other option available as specified in the life insurance contract. Please indicale option below.

————

. Please refer to your insurance contract, or contact your claims representative at the number above for more information about the
death benefit payment options available to you. 1

Conq'nued

026112 ;




Death Benefits Claim Form (continued)

Signature of Beneficiary

Furnishing this claim form to the beneficiary doas not constitute an admission by The Hartford that there was any insurance in force
al the time of death. The company reserves the right to require further information if deemed necessary.

Any person who knowingly and with intent to defraud any insurance company or other person files an insurance application or
statement of claim containing any materially false information or conceals for the purpose of misleading, information conceming any
fact material thereto commits a fraudulent insurance act, which is & crime and subjects such person to criminal or civil penattles.

Undor penatties of perjury, | certify thet: (1) the soclal security number or taxpayer identification number set forth above Is
my correct tax Identification number; and (2) 1 am not subject to backup withholding because (a) | have not been notified

that | am subject to backup withholding as a result of fallure to report all Interest or dividends, or (b) the IRS has notified

me that | am no longer subject to backup withholding. (Note: Strike out certification number 2 if you are subject to backup
withholding under section 3406(a)(1)(c) of the Internal Revenus Code.) The intermnal Revenue Service does not require your |
consent to any provisions of this docurnent other than the certifications required to avoid backup withholding. )

Signature of Beneficiary pate OF ;XD ,203¢ "

2 IMMMIETRUOONNNY
CMNNNLTIINAR
O N

M\i\\\\ 5 NS
N\ PAKONE HAN \\\\\\ ROCO,OOrROrRrER \
- SO NN A \\\—i ___.,\\
3 :...._ AN\ MK \;\\\\\\\\\’

A

'\ :\.

SRR SOXGAN
1;«\',1111911511
\-.' \'\\ \\ \
AROINF \\&N
\{‘ Dl

RPRIDRS VT SO SR .
o

{00/0m) H NONEMMLA PRE-08172008




- pUCUMERLD

PURGED FI

CASE NUMBER: P\300cR 200%) 1334

ROM THE FILE

s, Varro c\c,Qr

B NAME: Sl

DATE OF DOCUMENT:

‘/l\‘ 8\@0\0'

DOCUMENT TITLE: ﬁkoé?vw (oo crficats

[ oBached o 1 8| 200

gu\ ;\m}&m/\.&’ “(\3 S%Q%LS ‘Qo\%\m

To view the document, you w

111 need to seek approval from the

Judge of the case.



THE

August 27, 2008 HARTFORD

STEVEN C DEMOCKER
1716 ALPINE MEADOWS LANE #1405
PRESCOTT AZ 86303

Policy Number:
Insured: Virginia C Kennedy

Dear Mr. DeMocker:

Thank you for submitting the information requested for the pending claim on the above referenced
policies. We have determined that the following document is needed to continue our review:

¢ Copy of the Divorce Decree

Please be aware that until you have been cleared of any involvement of the death of the insured, Virginia
C Kennedy by the Yavapai County Sheriff’s Office, we can not release any of the proceeds to you.

Please send this information at your carliest convenience so we can continue with our claims review for
this policy.

If you have any questions, pleasc contact me at 1-800-800-2000, extension 15270. You can also e-mail
me at Debbie.Dettman@hartfordlife.com.

Sincerely,

Debbie Dettman
Claim Analyst
Hartford Life and Annuity Insurance Company

Hartford Life and Annuity
Insurance Company

PO BOX 64287

St Paul, MN 55164-0287

The Hartford is The Hartford Financial Services Group, Inc. and its subsidiarics, including the issuing companics of Hartford Life Insurance Company,
Hartford Life and Annuity Insurance Company (Outside New York) and Hartford Lifc and Accident Insurance Company.
‘
025983



If you have any questions, please contact me at 1-800-800-2000, extension 15270. You can also e-mail
me at Debbic.Dettman@hartfordlife.com.

Sincerely,

Debbie Dettman
Claim Analyst
Hartford Life and Annuity Insurance Company

025982




THE

October 1, 2008 HARTFORD

STEVEN C DEMOCKER
1716 ALPINE MEADOWS LANE #1405
PRESCOTT AZ 86303

Policy Number: Uiy
Insured: Virginia C Kennedy

Dear Mr. Democker:
Thank you for submitting the information requested for the pending claim on the above referenced policy.

There currently is an active homicide investigation in process by the Yavapai County Sheriff’s Office of
the death of Virginia C Kennedy. If it is determined at the end of their investigation, that a benefit is
payable to you, we will need writien confirmation from their department that you are no longer a suspect
before we can consider payment.

Please send this information at your earliest convenience so we can continue processing the claim for this
policy.

If you have any questions, pleasc contact me at 1-800-800-2000, extension 15270. You can also e-mail
me at Debbic.Dettman@hartfordlife.com.

Sincerely,

Debbie Dettman
Claim Analyst
Hartford Life and Annuity Insurance Company

Hartford Life and Annuity

Insurance Company
PO BOX 64287
St Paul, MN 55164-0287

The Hartford is The Hartford Financial Services Group, Inc. and its subsidiarics. including the issuing companies of Hartford Life Insurance Company,
Hartford Lifc and Annuity Insurance Company (Outside New York) and Hartford Life and Accident Insurance Company.



THE
November 21, 2008 HARTFORD

STEVEN C DEMOCKER
1716 ALPINE MEADOWS LANE #1405
PRESCOTT AZ 86303

Policy Number: (i  ENRNNS

Insured: Virginia C Kennedy

Dear Mr. DeMocker:

Thank you for submitting the information requested to process the pending claims.

There currently is an active homicide investigation in the death of the insured. Therefore, the claims will
remain pending until the investigation is completed.

If you have any questions regarding either the claim process or the necessary requirements for policy
please call me at 1-800-800-2000, Ext. 15270 or ¢-mail me at
Debbie.Dettman@hartfordlife.com.

Sincerely,

Debbie Dettman
Claim Analyst
Hartford Life and Annuity Insurance Company

Hartford Life and Anmuity
Insurance Co

PO BOX 64287

St Paul, MN 55164-0287

The Hartford 1s The Hartford Financial Services Group, Inc. and its subsidiarics, including the 1ssuing companics of Hartford Life Insurance Company,
Hartford Life and Annuity Insurance Company (Outside New York) and Hartford Life and Accident Insurance Company.



THE

December 16, 2008 HARTFORD

STEVEN C DEMOCKER

1716 ALPINE MEADOWS LANE #1405
PRESCOTT AZ 86303

Policy Number: SE GG

Insured: Virginia C Kennedy

Dear Mr. DeMocker:

Thank you for submitting the information requested to process the pending claims.

There currently is an active homicide investigation in the death of the insured. Therefore, the claims will
remain pending until the investigation is completed.

If you have any questions regarding either the claim process or the necessary requirements for the policies
please contact me at 1-800-800-2000, extension 15270. You can also e-mail
me at Debbie.Dettman@hartfordlife.com.

Sincerely,

Debbie Dettman
Claim Analyst
Hartford Life and Annuity Insurance Company

Hartford Life and Annuity
Insurance Company

PO BOX 64287

St Paul, MN 55164-0287

The Hartford 1s The Hartford Financial Services Group, Inc. and its subsidiaries, inclading the issuing companies of Hartford Life Insurance Company,
Hartford Life and Annuity Insurance Company (Outside New York) and Hartford Life and Accident Insurance Company.



THE
January 15, 2009 HARTFORD

STEVEN C DEMOCKER
1716 ALPINE MEADOWS LANE #1405
PRESCOTT AZ 86303

Policy Number(s): S NN
Insured: Virginia C Kennedy

Dear Mr. DeMocker:
Thank you for submitting the information requested to process the pending claims.

There currently is an active homicide investigation in the death of the insured in which you are named as
a suspect. Therefore, the claims will remain pending until the investigation is completed.

If you have any questions regarding either the claim process or the necessary requirements for the policies
please contact me at 1-800-800-2000, extension 15270. You can also e-mail
me at Debbie.Dettman@hartfordlife.com.

Sincerely,

Debbie Dettman
Claim Analyst
Hartford Life and Annuity Insurance Company

Hartford Life and Anmuity
Insurance Co!

PO BOX 64287

St Paul, MN 55164-0287

025987

‘The Hartford is The Hartford Financial Services Group, Inc. and its subsidiaries, including the issuing companies of Hartford Lif¢ Insurance Company,
Hartford Life and Annuity Insurance Company (Outside New York) and Hartford Life and Accident Insurance Company.
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From: Steven DeMocker <steven.democker ail.com>
Date: Wed, Sep 3, 2008 a1 5:04 PM . :

Subject: your letter of August 27 re: policies SN and WS

“Steven DeMocker To -oabbie.Denman@hadfordlifg coq'l
<steven.democker@gmall.co i
o> « ‘
08/0472008 10:33 AM « bee \ N
Subjoct Fwd: yeur letier-af August 27 fe: pohcé“ and ™
; | . [ -
\~——... e ) ;
|
-~——--- Forwardcd message «eseve--- ! l
i
‘z

To: Debbic. Detman@hartfordlife.com P
Cc: John Sears <john.sears@az > l l

||
Debbic: ' ! I

Thank you for your response to our claim. Attached is a pdf file containjog ihe Divorcc Decree
you requestcd. If you need additional information, pleasc let me know.

Your letter also states that Hartford intends 10 delay the payment of the famijy's claim. Perhaps
you know of a legal process - of which the test of us are not aware - by Which a person is “cleared
of any involvement” in a crime. I'd certainly be anxious to pursue it if itexigted. Until sucha
process is invenled, however, we seem to be left with the normal proces of investigation which,
as I'm sure Hartford knows better than 1, can proceed indefinitely and withod resolution. In the

meantime 1 am refering this to my attorney, John Sears, and the attomey repfesenting my
daughters as heirs to Carol's cstatc. l

To rvpeat the position I described 10 you when we first spoke on the phope, 1do not wish to
receive the death beriefit from either policy. Instead, as you know, I'm tr 'HA to determine if
there is a way to disclaim the proceeds to our daughters, or failing that, tp determine the most
tax-efficient way of gifting the money to them for their solc benefit. : :

Steven DeMocker
928-713-1919¢

s

Consent Decres.pdf
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SUPERIOR COURT
YAV’al%’gf! COUNTY. ARIZORA

JEBEOCT Tl AM Kk B

Christopher L. Kottke | M PIERELCTERK
AZ State Bar No. 015857 JEMH*'W“(V .
VAKULA +KOTTKE, PLC . o
212 EAST GURLEY STREET BY:

PRESCOTT, ARIZONA 88301
- Telaphone (928) 445-1765

ATTORNEYS FoR  Poersonal Representative

ARIZONA SUPERIOR COURT
| YAVAPAI COUNTY

IN THE MATTER OF THE ESTATE OF: E No. PB 2008-0202

LETTERS OF PERSONAL

VIRGINIA CAROL KENNEDY, )
g REPRESENTATIVE

|

Deceased.

Katherine G. DeMocker is hereby appointed as Personal Representative of the

Estate of Virginia Carol Kennedy without restriction.

“ WITNESS: Diieme 1y, 2008,
JEANNE HICKS
Clerk of the Stiperior Court-

H

026045
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Hiswicas

BROKER OF RECORD CHANGE
AND ASSIGNMENT OF COMMIBSONS
(New Broker Dealer or new Brokoy Dealey and Broker chumge)

The undersigned Beleasing Brokar Dealer and Releasing Broker bareby assign and teansfir ovey to the tndersigned Ascepting
Broleer Dealer xtd Accepting Broker, all rights, tifle ynd interest which dhey whmnﬁephuhmdﬁpwd&%
and isscd by Hartind Lifs sod Anauity Insurance Coppeny, Hetfrd Life Insurance Company and Emifird Lifz apd
Actident Ingrance Cotpiray (collacivelyyefined 1 v "Hatfied). In considetetion of Fiatford’s scknowledgament of this
Assigymoen, the Releasing and Acrepting Broker Degler and Broker agree to the following:

. hﬂqMMMMWwMMMW%MﬂMWN&W&
any futare cogmmiasinns that meybecoms due sud mysble on the axsigned policles;

v Amcpting Broler Dealer desigrates Accomting Broker us Broker of Recard o fhe policies;

. uypmqmmwwmmwmmnmmwmmm
ohligation for sk pryment;

.. mmmwwmmmmmmcmmmwnmdummum
Astigrment, other fhin the peymest of the conmissions hereundor;

»  Acoepfing Hirokey Dealer aball be responaibio for any paliey chargebact or ot indebiedness whish may be incurred ahi
. the offecrive, dite of fhis Amigmraent wnd Whikh arises ont of the suvender or termination, the refind of preminw podd, of
achnpquﬁqmnum&hmmm -

* This Assignment shall be effictivo ua the dute it bus been dnly exeaitad by sl puities snd racsived md recordad by

Section 1- Plaase indicefz if al) palicies are to bo transflcred undar this Assigzament, IFnot, plesvo provide both fie policy
number md the Tasured"s name for the specific policias that ace ta be transferred.

POLICY INFORMATION

Ylenss check anly ome:

II'% Toe fallowiag ecife gl alicmare bt s Brde D of Rncoet Change 1 Asigmmet (sach
add:mmlmuifnmmy)

i Jogued Neme
. CARDL. V. LBANEDY
] STEVEN DEADCKER.

Q' AllHartfied pobicies eflcting Reiesing Braker a5 Bicker of Bacord sball be mbjéct o s Beckey Dealer of Record
Cuange md Aniprmept.

.- . The Barthed
o PO Box 64582
St Pand MN 551620562
Phone: §00-2464819 ext, 51834

Pax: €51-738.5623
, 026153

52~ 06/06 . Page] of2




- Bection 2 ﬁa!aludng_huhDMsmd&eMmhgﬂmhmmMﬁmm S

— RIUEASING EEORER DAL

| Poot Broker D Yame:_AGt EOWARAS 4= Son S
- | Antborised Signagre:, 1-. .-
- | Print Awborized Nase and Titk:

RELEASING BROKER

Print Relessing Broker Neme:_ STEVEN penoeyel s (SR

Secrirhn 3 — The Accepting Breker Desler and the Acvepting Brokar st both sigh this o s provide vy 1D mpber o
. .mmgm.mmmmmmmmwmamommmm
affsctzd palicyounsm, '

ACCEPTING PROEIR DEALER

15 Aceepfing Broker Dealo rogeesacts that it b obtvined e policyrmoeel) emets o i Brcier of Record Change
- | ‘and s1eh cansent ia on file with the Brojorr Deales., '

Print Broker Dealer Nome:_JBS ﬁ,mc_m'ssmcss tam: | Z- 26 3% 1L

- Anﬁnﬁzﬂﬁmmrg : EffctiveDare:_{ 2-1/0

. - - .. . ACCRPTING EROKEN OF RECOKD
. Iwhmdﬁaw#mm

| PoiNameofBroke:_BTEVEN DEMBCKER.  siguate

|o. ——

HmeOﬁce!{l.eOnlv.

.t o " Dea A T . m ’
-0 rolicyowner sppweoval is elréadyon Sle. PORax €458
St Paul MN 55162-0582
Phoge: §03-246-4819 ext. 58434

Fax: 6517385623 026154
520606 Pagelof2 ;




THE
February 8, 2008 HABTFORD

STEVEN DEMOCKER

UBS FINANCIAL SERVICES INC
2555 E CAMELBACK RD SUITE 600
PHOENIX AZ 85016-4222

Re: ‘-Carol Kennedy & ~-Stevcn Democker

Dear Steven:

Thank you for your recent request to change the Broker Dealer of Record on the above policy(s). We
have completed the change to UBS Financial Services as you indicated. The effective date of this change
is February 8, 2008.

Please note that this change has been for servicing purposes only.

If you have any questions, please contact our service specialists at 800-246-4819. You may also contact
us via E-mail at Commissions ILO_ProducerSprt@HartfordLife.com.

Thank you for choosing to represent Hartford Life and Annuity Insurance Company.
Sincerely,

Monica Yeager

Service Specialist

Producer Support

Hartford Life and Annuity Insurance Company

The Hartford

P.O. Box 64582

St. Paul, MN 55164-0582
Fax: 651-738-5623

Overnight Mailing Address:

500 Bielenberg Drive
Woodbury, MN 55125

026158




THE
February 15, 2008 HARTFORD

STEVEN DEMOCKER

UBS FINANCIAL SERVICES INC
2555 E CAMELBACK RD SUITE 600
PHOENIX AZ 85016-4222

Rc:--Carol Kennedy &—-Steven Democker

Dear Steven:

Thank you for your recent request fo change the Broker Dealer of Record on the above policy(s). We
have completed the change to UBS Financial Services as you indicated. The effective date of this change
is February 8, 2008.

Please note that this change has been for servicing purposes only. Because the sales contract for the
policy(s) is with the broker dealer, the enclosed Broker Dealer Change form needs to be completed before
we can move commissions to your broker dealer. The form should be signed by the releasing firm and
accepting firm. The releasing firm and accepting firm signature must be of a manager or supervisor other
than the agent. The form can then be mailed or faxed to our office at (651)-738-5623. Please note, it is
the requestor’s responsibility to obtain all required signatures.

If you have any questions, please contact our service specialists at 800-246-4819. You may also contact
us via E-mail at Commissions_ILO_ProducerSpri@HartfordLife.com.

Thank you for choosing to represent Hartford Life and Annuity Insurance Company.
Sincerely,

Monica Yeager

Service Specialist

Producer Support

Hartford Life and Annuity Insurance Company

Enclosure

The Hartford

P.O. Box 64582

St. Paul, MN 55164-0582
Fax: 651-738-5623

Overnight Mailing Address:
500 Bielenberg Drive
Woedbury, MN 55125
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THE
HARTFORD

INDIVIDUAL LIFE
BROKER OF RECORD CHANGE

AND ASSIGNMENT OF COMMISSONS
(New Broker Dealer or new Broker Dealer and Broker change)

The undersigned Releasing Broker Dealer and Releasing Broker hereby assign and transfer over to the undersigned
Accepting Broker Dealer and Accepting Broker, all rights, title and interest which they may have in the policies that
are designated below and issued by Hartford Life and Annuity Insurance Company, Hartford Life Insurance
Company and Hartford Life and Accident Insurance Company (collectively referred to as “Hartford). In
consideration of Hartford’s acknowledgement of this Assignment, the Releasing and Accepting Broker Dealer and
Broker agree to the following:

o Releasing Broker Dealer and Releasing Broker agree that Accepting Broker Dealer shall have all nghts, title

and interest in any future commissions that may become due and payable on the assigned policies;

Accepting Broker Dealer agrees to be designated as the Broker Dealer on the assigned policies

Accepting Broker Dealer designates Accepting Broker as Broker of Record on the policies;

Any payment of commissions by Hartford pursuant to this Assignment, shall fully discharge Hartford from any
further obligation for such payment;

e Al parties shall hold Hartford harmless from any loss, liability or damages that may be incurred or arise out of
this Assignment, other than the payment of the commissions hereunder;

o  Accepting Broker Dealer shall be responsible for any policy chargeback or other indebtedness which may be
incurred after the effective date of this Assignment and which arises out of the surrender or termination, the
refund of premium paid, or a change to any policy subject to this Assignment; and

o This Assignment shall be effective on the date it has been duly executed by all parties and received and
recorded by Hartford.

Section 1- Please indicate if all policies are to be transferred under this Assignment. If not, please provide both the
policy number and the insured’s name for all policies that are to be transferred.

POLICY INFORMATION
Please check only one:

[ The following specific Hartford policies are subject to this Broker Dealer of Record Change and Assignment
(attach additional pages if necessary)

Policy Number Insured Name
Carol Kennedy
Steven Democker

[J Al Hartford policies reflecting Releasing Broker as Broker of Record shall be subject to this Broker Dealer of
Record Change and Assignment .

$2 - 06/06 Page 1 of 2 The Hartford
PO Box 64582
‘St. Paul MN 55162-0582
Phone: 800-246-4819
Fax' 651-738-5623

026160




Section 2 — The Releasing Broker Dealer and the Releasing Broker must both sign this form.

RELEASING BROKER DEALER
Print Broker Dealer Name: AG Fdwards Tax ID:
Authorized Signature: Effective Date:
Print Authorized Name and Title: Branch Manager
RELEASING BROKER
Print Releasing Broker Name: Steven Democker S5#:
Releasing Broker Signature: N/A

Section 3 — The Accepting Broker Dealer and the Accepting Broker must both sign this form and provide tax ID
numbers to complete the change. Accepting Broker Dealer must also affirmatively acknowledge that it has obtained
consent to the affected policyowners.

ACCEPTING BROKER DEALER

[J Accepting Broker Dealer represents that it has obtained the policyowner(s) consent to this Broker of Record
Change and such consent is on file with the Broker Dealer.

Print Broker Dealer Name: UBS Financial Services Tax ID:
Authorized Signature: Effective Date:
Print Authorized Name and Title: Branch Manager

ACCEPTING BROKER OF RECORD

1 agree to the terms of the assignment set forth above.

Print Name of Broker: | Steven Democker SS#:

Signature:

Home Office Use Only

Policy Owner approval is already on file

82 - 06/06 Page 2 of 2 The Hartford
PO Box 64582
St. Paul MN 55162-0582
Phone: 800-246-4819
Fax- 651-738-5623
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AR
TFOHD

INDIVIDUAL LIFE
REQUEST TO CHANGE SERVICING AGENT/BROKER

The endersigned Policyovwnar hereby requests Hartford Lifs and Annuity Insurce Campany,
Hartford Life Insurmce Commpenty endor Hartford Lifb and Accident lnsurance Company
(collectively referred to as“Hlartford ™) to change the Sexvicing Agent/Broker on Policyawner’s
Hartford policics 2s listsd below:

FOLICY INFORMATION

Hartford is requested t change the Servicing Agent/Broker on the following Hartford life
inamance policies:

Barttced Policy Number: (SIS moures's Nome:_CAROL, V- KENMEDY
Hartierd Potiey Nombor: (NI toscced's Newe: STEVEN DEMOCKER

Hartford Policy Number: Insured’s Name:

SERVICING AGENT/BROKER INFORMATION

Hartford ig requestod 1o change the Servicing Agent/Beoker an the above designated policics a3
Tollows

Print Name of Existing Servicing Agent/ Broker:_SYEVEN MEMOCKER, 4G FOWAEDS

Friot Name of New Serviciag Ageat/Broker: Srevien) Demec ke | yBS FuinciAll

SSATIN of Now Servinisg Agent/Broker__ NN

rologowneemes_STEVEN DEMOCKER  pes_1(24 /0%

PoBcyowner Siguetare: -

The Hutfted
PO Box645R2

V..

5t Paul MN 55162:0582
Thono: 800-246-4819

5411105 Pageiof Pix; 651-738-8623

$2 - 06/06

2% ANOA WEIBL

St Punl MN $5162-0582

Phone: 800-246-4819 ext. 58834

Fax 651-738-5623

Paga i of2

026162




T T TR TR AT BEG R INdoRain g Oroxar Ioust Miig‘imh fonn,

RELEASING RROKER DEALER

Prirt Broker Dealer Name: A Gr EDWARY § :tisms- mm:%b”()ﬁf}/yﬁ
Authorized Signange: il / BM:D&:MQ

Prit Autborized Name md T | v)_ Cooun bog , VP

N

RELEASING BROKER
Print Reloming Broker Neme:_ STEVEN DEMOCKE P sse»-
Relearing Broker Signangre: “~, - /‘ //{

l‘V{L.'--\

Sectiiz 3 — The Ameptis Brd :M&uﬂmﬁmimwmﬁbﬁiﬁhidm&ﬁ)wm'
cottplets the change. Acvepting Brvker Déaler mmst lao affmmatively ckaowiegs the i bas obiaingd comsent 1 e

ACCEPTING BROKER DEALER

@ mmmnmmmmnhuma&emm:)wm%mwkmChny:
nd xuch consent i on file with the Boker Deaer,

Privg Broker Deeler Name: (JRS HNANCIAL, SEPNICES ImD; | 2-263 5 l(ala

Anthurized Signenre ( Z;;A. M Effective Dae: l(l‘f{og

Prirt Authetized Neme and Title: L:'Hr m.l-&(i_,_: &100‘, Dfﬂh'o,.s m:w{,', Igfmﬂ-c.-

iftetor .
ACCEPTING BROKER OF RECORD
Tagree 1a the terems of the essigmment sét forth above,

| Prioe Newe of Broker:_ STEVEN DEMBCKER . signmne

o S

Home Office Use Only
. . The Hartford
D l’ohcyomappmvaluahudymﬁh. . PO Box 64582
$t, Paul MN 55162-0582
Phone: 800-246-4819 exz. 58834

Fax: 651-738-5623

. | 163
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THE

February 25, 2008 HARTFORD

STEVEN DEMOCKER

UBS FINANCIAL SERVICES INC

2555 E CAMELBACK RD SUITE 600 .
PHOENIX AZ 85016

Re: ~Stcven Democker &“Carol Kennedy

Dear Steven:

Thank you for your recent request to change the Agent of Record on the above policy(s). The effective
date of this change is February 25, 2008.

If you have any questions, please contact our service specialists at 800-246-4819. You may also contact
us via E-mail at Commissions_ILO_ProducerSpri@HartfordLife.com.

Thank you for choosing to represent Hartford Life Insurance Companies.
Sincerely;

Monica Yeager

Service Specialist

Producer Support

Hartford Life and Annuity Insurance Company

Hartford Life Insurance Companies
P.O. Box 64582

St. Paul, MN 55164-0582

Fax: 651-738-5623

Overnight Mailing Address;

500 Bielenberg Drive
Woodbury, MN 55125

026164




MURPHY, SCHMITT, HATHAWAY and WILSON, P.L.L.C.

ATTORNEYS ATLAW

MICHAEL R, MURPHY® ELKS BUILDING, 117 E, GURLEY STREET OTHER OFFICE LOCATIONS :
ROBERT E. SCHMITT® ** PRESCOTT, ARIZONA 8630} 101 E. Second Street
LYON W. HATHAWAY, JR. Telephone {928) 445-6860 Yuma, Asizona 85364
ANA WILSON {928} 782-5354
ANDREW J. BECKE Fax (928) 445.6488 —o—
WWW.MSHWLAW COM 2601 Stockion Hill Road, Suile H-8
*Certfied Speciahst - Slale Bar of Arizona, Kingman, Arizons 86402
Personal Injury and Wrongful Death (928) 718-0888
**Alsp Admited in Califomia .
PLEASEREPLY TO:
F . i ——————————"
OF COUNSEL February 4, 2009 POST OFFICE BOX 501

SELMER D.LUTEY.PLLC. - PRESCOTT, ARIZONA 86302-0501

VIA EMAIL AND U.S. MAIL S 2 m
Debbie. Dettman@hartfordlife.com S = D,

] o T
Ms. Debbie Dettman S 3
Hartford Life and Annuity Insurance Company 3 Ty
P.O. Box 64287 ® S
St. Paul, MN 55164-0287 =3

Re:  Our Client/Policy Owner: Steven C. DeMocker
Policy Nos.: S o0
Insured: Carol V. Kennedy

Dear Ms. Dettman:

This firm has been retained to represent Mr. Steven C. DeMockerin connection with
securing payment and disposition of the proceeds under the two Hartford life insurance
policies (Nos. (il 2nd GISIND) owned by Mr. DeMocker, and insuring Carol
V. Kennedy, deceased.

We have been provided your August 27, 2008 letter to Mr. DeMocker by which you
request a copy of his Divorce Decree with Ms. Kennedy (a copy of that document is
attached)for review for this claim, and advise that you/Hartford are declining to release any
of the proceeds under these policies to Mr. DeMocker.

Mr. DeMocker is preparing to disclaim any interest he may have {0 the proceeds
payable under one or both of these policies, or to take such other action as may be
required to facilitate the payments that are due under these policies to the appropriate

- contingent or alternative beneficiary(ies). However, before that process can be pursued,
we need to have a clear understanding of who those contingent or alternative beneficiaries
are under each of the policies. '

026006



MURPHY, SCHMITT, HATHAWAY & WILSON, P.L.L.C.
. "Ms. Debbie Deftman
Hartford Life and Annuity Insurance Company
February 4, 2009
Page 2

It is our understanding that for policy no. (JJjilliIB. the contingent beneficiary (for
100%) is identified as "Trust created under will dtd 6/23/98 FBO Katherine DeMocker and
Charlotte DeMocker, daughters.” Please be advised that Katherine DeMocker has been
appointed by the Yavapai County, Arizona, Superior Court as Personal Representative of
the Estate of Carol V. Kennedy, deceased, and as Trustee of the Trust under Ms.
Kennedy's 6/23/98 Will that has been admitted to probate.

As to policy no. (N, it is uncertain whether any contingent beneficiary was
ever specifically identified or noticed for Hartford, although some suggestion exists that at
least the intended contingent beneficiary mai have also been the same Trust identified as

the contingent beneficiary for palicy no. . We do note, however, that the policy
provides Mr. DeMocker with the right to assign the policy.

So that we and our client may have a definite understanding of the contingent or
alternative beneficiaries under each of the policies for purposes of deciding to proceed with
any disclaimer or any other action to facilitate payment and disposition of the life insurance
proceeds, we need you to provide us with the following information as soon as possible:

1. Complete copies of all beneficiary (primary and contingent)
designations provided to or received by Hartford for each policy (including, but not limited
to, such designation(s) made through the application for each policy, and any subsequent
notices or directions provided to or received by Hartford for change or other identification
of beneficiary (primary and contingent) for each policy).

2. Complete copies of all documents possessed by Hartford which reflect
Hartford's current understanding or position as to exactly who the primary and contingent
beneficiaries are under each of the two, above-identified life insurance policies.

3. Adescription of Hartford's requirements for purposes of accomplishing
payment and disposition of the proceeds under each of the two policies to the appropriate,
respective contingent or alternative beneficiaries (i.e., someone other than Mr. DeMocker),
through process of disclaimer by Mr. DeMocker and/or other prospective actions such as
Mr. DeMocker's assignment of the policy. '

Your prompt attention and cooperative responses to these information requests will
be appreciated greatly. We are sure that Hartford shares the desires of all concerned

parties that the proceeds (and all accrued interest) due under each of the policies be paid
out as soon as possible.

026007




MURPHY, SCHMITT, HATHAWAY & WILSON, P.L.L.C.
Ms. Debbie Dettman
Hartford Life and Annuity Insurance Company
February 4, 2009
Page 3

Should you have any questions or concerns in this regard, or any additional
informational needs, please contact one of us as soon as possible.

Sincerely,

MURPHY, SCHMITT, HATHAWAY and WILSON, P.L.L.C.

: /
e~ <% -
Robert E. Schmitt

Dan A. Wilson

RES:kak
Enclosure

026008




THE

February 13, 2009 HA_RTFORD

MURPHY, SCHMITT, HATHAWAY AND WILSON P.L.L.C.
ATTN: DAN A WILSON

ELKS BUILDING

117 E GURLEY ST

PRESCOTT AZ 86301

Policy Number: ~

Insured: Carol V Kennedy
Dear Mr. Wilson:

Thank you for submitting the information requested for the pending claim on the above referenced policy.
We have determined that the following documents are needed to continue our review:

Copy of Letters of Testamentary or Letters of Administration for the estate
Disclaimer form, disclaiming all rights by Steven De Mocker as owner and beneficiary of this
policy (enclosed)

e Claim forms for both policies, one for the trust the other for the estate (enclosed)

In addition, I have enclosed a copy of the application where it specifically states the primary beneficiary
is Steven C De Mocker, spouse. There is no contingent beneficiary on file therefore, once Mr. De
Mocker disclaims his rights as ownerbeneficiary, the beneficiary would be the Estate of the Insured.
This is the only beneficiary designation that we have on record for this policy.

Please send this information at your carliest convenience so we can continue processing the claim for this
policy.

If you have any questions, plcase contact me at 1-800-800-2000, extension 15270. You can also e-mail
me at Debbie Dettman@hartfordlife.com.

Sincerely,
Debbie Dettman
Claims Analyst
Hartford Life and Annuity Insurance Company
Hartford Life and Annuity
Insurance Company
PO BOX 64287
St Paul, MN 55164-0287

The Hartford is The Hartford Financial Services Group, Inc and its subsidiaries, including the issuing companies of Hartford Life Insurance Company,
Hartford Life and Annuity Insurance Company (Outside New York) and Hartford Life and Accident insurance Company.




Tae
HARTFORD

" ~tford Life and Annulty Insurance Company

v dord Life and Accident Insurance Company

Hartford LIfe Insurance Company

P.O. Box 64287, St. Paul, MN 55164-0287 (Standard defivery)

500 Biglenberg Drive, Woodbury MN 55125 (Express/overnight delivery)
{800) 800-2000, extension 14758

Death Benefits Claim Form

Your Insurance professional can help you complete this form, or call a claims representative at (800) 800-2000, extenslon 14758,

Claim information ;- . |
Full Name of Deceased_,_U_/ ﬁ ’/- 0/ h Zd &3/ Date of Blrth /7 /. 25 1 5 Y~
Marital Status at Death dﬂ'd( (7&/

List any names(s) by which the deceased was known, 1.¢., maiden name. hyphenated name, nickname, derivative form of first and
rmiddle names, etc:

Policy Numbet(s)

E Beneficiary information — Complete a separate form for each beneficiary Drbd 7 ) 2 /08
1FeqNG [ Cust

Nama of Beneficiary \/l rbw'ﬁ Caml K("W{’J. }’[efh . Date::f Bifth 7 ;21 o¥

(1f the beneficiary is a trust or estate, use the foral Tiame of the trust or estaie) {if trust, use date of trust)

Addgress 212 &, Sl /(?M'L;
Ciy, State, Zip _ me&mf/,. 4%:._2: géezol
Relationship to Dececased T create d U’\)CLL/' L;_g;f W) j

Taxpayer |.D. 9? (/) - { 33 0 q 1% Telephone Number ( ?Z&ﬂ) P/ - ]S

(Sacial Security fumber/Trust ID number/Estate (D number)

E Death Benefit Payment Options - Please sefect only ona of the options listed balow
Immediate Lump Sum Payment Options '
3 Safe Haven Program ~ Not availabla in AK, KS, NC, ND, & NV, or for amounts less than $10.060 (For information

on the Safe Haven Program, please see the enclosed insert and Terms and Conditions Sheet)

i Check Made Payahle To You
{7 Automatic Payment To Your Checking Account (please enclose copy of voidad check with bank name and address)

Other Settlement Options - Not avaliable for amaunts less than $10,000

O Monthly Income of a Fixed Amount: $ _per month until death proceeds left under this cption are depleted
[J Monthly Income for a Fixed Perlod, with equal monthly payments for: years (even number of years only)

{0 Other option avallable as specifled in the ife Insurance confract. Please indicate option below.

Plaase refer 10 your insurance contract, cr contact your claims tepresentafive at the number above for more information about the
daeath benefit payment options avaliable 1o you. 0 2 5 8 5 3

Note: If you do not choose & payment option, 2 check will be lssued

Continued on next page
(12/08) M NON EMPLR PRE-08172008



"eath Benefits Claim Form (continued)

4
Signature of Beneficiary

Furnishing this claim form to the beneficiary does not constitute an admission by The Hartford that there was any insurance in force
at the time of death. The company reserves the right to require further Information If deemed necessary.

Any person who knowingly and with infent to defraud any insurance company or other person files an insurance application or
statemant of claim containing any materially false information or conceals for the pumose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal or civil penalties. . |
acknowladge that | have recelved and reviewed the attached Fraud Notice, which sets forth information that my state of residence

may require Hartford to provide fa its clalmants.

Under penalties of perjury, | certfy that: (1) the social security number or taxpayer identification number sct forth above is
my correct tax Identification number; and (2) 1 am not subject to backup withholding because (a) | have not heen notified
that | am subject fo backup withholding as a result of fallure to report all interest or dlvidends, or (b) the IRS has nofified
me that | am no longer subject to backup withholding. (Note: Strike out certification number 2 If you are subject to backup
withholding under section 3406(aj(1)(c) of the Internal Revenue Code.)

The Internal Revenue Service does not require your consent to any provisions of this document other than the
_certifications required to avoid backup withholding.

Date 3 [ 13 109'

Signature of Benefici

025854
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VERIFICATION OF TRUST AGREEMENT

RE: Policy #GENpaa»

Insured: Carol V Kennedy

1. It is hereby declared that:

a. The undersigned is a Trustee under a, Trust Agrgement
dated ZZZ Za& entered into with :[Q C!Z gzé, ﬁ
and under‘the terms of said Trust Agreement, the full
power and authority to collect and receive the proceeds
of said policy(ies) is(are) vested in the following

Trustee(s) :

Hotherine. &1 De Modser

A

b. The above described policy(ies) represent a part of the
Corpus of said Trust and has not been withdrawn from
said Trust.
c. Said Trust Agreement is still in full force and effect
and has not been revoked.
This statement is made for the purpose of inducing the
Hartford Life and Annuity Insurarjce Company to pay the
proceeds of said Policy(ies) to the above named Trustee(s).

SIGNATURES:

Trustee (s«)v (Individual) Trustee (Corporate)
/ 4

Al
Radherine &. De Motk e~

**Trust Tax ID #

S A
WITNESS; \ DATED: 5734

Chz.s Lokl

025890



MURPHY

CHAEL R, MURPHY*
JBERT K, SCHWITT" **
MILTON W. RATHAWAY, JR.

DAN A. WILSON
ANDREW 4, BECKE

sGartified Spoclelist « StataBar of Adzana,
Perssana Injury and Wrongiful Death
»lgo Adrmitiad in Caltiarmta

OF COUNSEL:
SELMERD.LUTEY, P.LL.C.

, SCHMITT, HATHAWAY and WILSON, P.L.L.C.

ATTORNEYS AT LAW

ELKS BUILDING, 117 E. GURLEY STREET OTHER OFFICE LOCATIONS:
PRESCOTT, ARIZONA 86301 101 E. Sacond Streel
Telephone |928) 4486860 Yuma, Ar|zon: 89364

Fax {976)446-6480 (928)782-8364
WWW . MEHWLAW.COM 2401 Stockian Hil Roed, fulte H-8
Kinpman, Arlzona 86402

(928) 718-0888

PLEASE REELY TO:

Maroh 30' 2009 PLEASE REPLY TO

POST OFFICE BOX 591
PRESCOTT, ARIZONA 86302-0591

VIA UPS - OVERNIGHT

Ms. Debbie Dettman

Hartford Life and Annuity Insurance Company
500 Bielenberg Drive
Woodbury, MN 55125

Re: Our Client/Policy Owner: Steven C. DeMocker

Policy Nos.. and
Insured: Carol V. Kennedy

Dear Ms. Dettman:

Thank you for the time you and Michelle Keamns have shared with me, both by your
responsive letters and our personal communications, to address Hartford's position on who
will be the beneficiary/contingent beneficiary under each of the above-referenced life
insurance policies following our client's, Mr. Steven DeMocker's, disclaimer of interest

under those policies

We understand that as to Policy No. @I the contingent beneficiary (as

the benefit of Katherine and Charlotte DeMocker, daughters. As to Policy No.

specifically identified for that policy) will be the Trust created under Will dated i123l98 for

we understand that the beneficiary will be the Estate of the insured, Carol Kennedy. Your

advice and explanation in this regard has been appreci

ated, and Mr. DeMocker has elected

to proceed with his disclaimer of interest under both of the policies.

According, we are enclosing the following:

1.

Although this

Original, notarized "Disclaimer” signed by Steven C. DeMocker,
regarding Policy No.

Original, notarized "Disclaimer” signed by Steven C. DeMocker,
regarding Policy No.é

firm does not represent the Trustee of the testamentary trust that is

the contingent beneficiary of Policy No. @RI o' the Estate of Carol Kennedy, as a

025848



— MURPHY, SCHMITT, HATHAWAY & WILSON, P.L.L.C.

Ms. Debbie Dettman

Hartford Life and Annuity Insurance Company
March 30, 2009

Page 2

courtesy and to help facilitate and expedite your processing of these beneficiaries' claims
to the proceeds (and all accrued interest) under the respective policies, we are also
sending the following materials you had requested through your February 13, 2009 and
March 11, 2009 letters:

1. Re: Policy No.(iENER

1. Original, completed "Death Benefits Claim Form" signed by the
Trustee, Katherine DeMocker, of the Virginia Carol Kennedy
testamentary trust.

2. Original, completed "Verification of Trust Agreement" signed by the
Trustee, Katherine DeMocker.

3. Court certified copy of “Petition for Formal Probate of Will;
Appointment of Personal Representative; and Replacement of
Trustee of Testamentary Trust’, which has attached to it (and which
is also part of the court certification) a copy of the 6/23/98 “Last Will
and Testament of Carol Kennedy” which provides for the
testamentary trust.

4, Court certified copy of "Order of Formal Probate of Will; Appointment
of Personal Representative; and Replacement of Trustee of
Testamentary Trust", which accepts Carol Kennedy's 6/23/98 Will into
Probate, appoints Katherine DeMocker as Personal Representative
of the Estate of Carol Kennedy, and appoints Katherine DeMocker as
Trustee of the testamentary trust.

I Re: Policy No. GHNNENED

1. Original, completed "Neath Benefits Claim Form" signhed by the
Personal Representative of Carol Kennedy's Estate, Katherine
DeMocker.

2. Copy of "Letters of Personal Representative” issued by the Yavapai
County, Arizona, Superior Court to Katherine DeMocker.

3. Also please refer to the enclosed materials_identified in above
paragraphs 3 and 4 regarding Policy No.

025843



— MURPHY, SCHMITT, HATHAWAY & WILSON, P.L.L.C.
Ms. Debbie Dettman
Hartford Life and Annuity Insurance Company
March 30, 2009
Page 3

As noted, this firm does not represent elther the testamentary trust or its Trustee,
or the Estate of Carol Kennedy. Their legal counsel is Mr. Christopher L. Kottke, Vakula
Kottke, PLC, 212 E. Guriey Street, Prescott, AZ 86301; P.O. Box 565, Prescott, AZ86302;
telephone: 928-445-1765; facsimile: 028-445-6965. Accordingly, should you have any
questions or additional informational needs regarding the claims submissions by these
beneficlaries, please contact Mr. Kottke.

You will find from your review of the enclosed Court certified copy of Carol
Kennedy's Will that Mr. DeMocker was identified as the primary beneficiary of her Estate.
Under Arizona law (AR.S. § 14-2804) such direction by the Will is believed to be
inoperative as a result of the divorce between Mr. DeMocker and Ms. Kennedy (as you
know, we had previously sent you a copy of their Divorce Decree). However, to head off
any question or potential delay in Hartford's processing of claims fo the policies’ proceeds
that might arise from the direction existing in Ms. Kennedy's Will, we are also enclosing a
copy of Mr. DeMocker's "Disclaimer” (the original of which has been delivered to the
Personal Representative of Carol Kennedy's Estate, through her counsel) as to any and
all interests created by or under Ms. Kennedy's Will.

Thank you for your past and continuing cooperation and assistance in this matter.
Should you have any questions or concerns in this regard, or any additional informational
needs, please contactone of us as soon as possible.

Sincerely,

MURPHY, SCHMITT, HATHAWAY and WILSON, P.L.L.C.

m—— s g

Sl

Robert E. Schmitt
Dan A. Wilson

RES:kak
Enclosures

025850



DISCLAIMER

|, Steven C. DeMocker, as named beneficiary under and owner of that certain life
insurance policy identified as Palicy No. i(in a face or basic policy coverage
amount of issued by Hartford Life and Annuity Insurance Company, and insuring
Carol Kennedy (whose full name is Virginia Carol Kennedy, and who gﬁed onor about July
2, 2008), hereby irrevocably and unconditionally disclaim any and all interest in said policy
as beneficiary and owner, including any and all right and interest to the death benefit
and/or proceeds payable under the policy by reason of the Qeath of the insured, Carol
Kennedy. This disclaimeris executed pursuant to Arizona's Uniform Disclaimer of Property
interests Act, A.R.S. §§ 14-10001, et seq., and, more particularly, the provisions of A.R.S.
§ 14-10006(A)2). Further, | hereby authorize and direct delivery and/or filing of this
disclaimer in the appropriate manner provided in AR.S. § 14-10012.

pated:_/Mar 73 , 2009 QZ/’L A )//%VI/K

Steven C. DeMotker, as Beneficiary and
Owner of Policy No

STATE OF ARIZONA )
) ss.

County of Yavapal )

The foregoing instrument was acknowledged before me this 3<Q day of
_ Muaagde 2009, by STEVEN C. DEMOCKER. -

My commission expires:

gl |

OFFICALSFa " &

N b

Notary Public. «. - .03
Yavapai Coy, ty

Commis: i
S
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DISCLAIMER

|, Steven C. DeMocker, &8 named beneficiary under and owner of that certain life
insurance policy identified as Policy No. SRR (in & face or basic policy coverage
amount of (i issued by Hartford Life and Annuity Insurance Company, and insuring
Carol Kennedy (whose full name is Virginia Carol Kennedy, and who died on or abput July
2.2008), hereby irrevocably and unconditionally disclaim any and all interest in sald policy
as beneficiary and owner, including any and all right and interest to the death benefit
and/or proceeds payable under the policy by reason of the death of the insured, Carol
Kennedy. This disclaimeris executed pursuant to Arizona's Uniform Disclaimer of Property
Interests Act, A.R.S. §§ 14-10001, et seq., and, more particularly, the provisions of A.R.S.
§ 14-10008(A)(2). Further, | hereby authorize and direct delivery and/or filing of this
disclaimer in the appropriate manner provided in AR.S. § 14-10012.

Dated: ﬁ/ww 7 , 2009 (//JL.. ( )( M,[_,

v,
)

Steven C. DeMock Beneficiary and
Owner of Policy Noé/“

STATE OF ARIZONA )
) s8.
County of Yavapai )

The foregoing instrument was acknowledged before me this '50 day of
MMorede 2009, by STEVEN C. DEMOCKER.

My commission expires:

P

025852



DISCLAIMER.

|, Steven C. DeMocker, as former husband of Carol Kennedy (whose full name is
Virginia Carol Kennedy, and who died on or about July 2, 2008) and as a devisee and/or
beneficiary identified in that "Last Will and Testament of Carol Kennedy" dated June 23,
1998 (which has been admitted to probate in Yavapai County, Arizona, Superior Court
Case No. PB2008-0202), hereby irrevocably and unconditionally disclaim any and all
interest in my favor (whether as to disposition of property, appointment to a fiduciary
capacity, power over properly, or otherwise) created by or under said June 23, 1998 "Last
Will and Testament of Carol Kennedy.” This disclaimer is executed pursuant to Arizona's
Uniform Disclaimer of Property Interests Act, A.R.S. §§ 14-10001, et seq., and, | hereby
authorize and direct delivery and/or filing of this disclaimer in the appropriate manner
provided in AR.S. § 14-10012.

patoci_, Ve L XY o000 §:22*5<N534%Lﬁi

Steven C. DeMocker ¢/

STATE OF ARIZONA )
) 8s.
County of Yavapai )

~nk
The foregoing instrument was acknowledged before me this __Q_‘f’_ day of
Mavel— 2009, by STEVEN C. DEMOC

NgtaryPublic

My commission expires:

i QFFICAL SEAL
4 4 ) JOHN M,
@ l%l \’ { S (i ) Nota Pugﬂggﬁr'}fona

vapal County
WMy Comnilsst
Y XOGST " s pires

026046



Amount : $256,8°0.56 Sequence Number: (iR

Account: N Capture Date: 04/23/2009
Bank Number: (NN Check Number: S
Hartford Lite and Annuity 50-937 Y
{ndividual Life Operations ;a"'
PO Box 64582 - SL Paul, MN 55164-0582 an
Talephone (763} 255-7000 H AWTTORD
Co Source Checkreq  Policy number Check date Check no.
w2 J jedde o 04/13/2009 o
PAY"**Two Hundred Fifty Six Thousand Eight Hundred Thirty Dollars And 58/100**
i JPMorgan Chase Bank
. 6040 Tarbel! Road
Syracuse, New York 13206
To the order of: VOID IF NOT CASHED IN 180 DAYS $256,830.5¢"
VIRGINIA C KENNEDY TESTAMENTARY TRUST
212 E GURLEY ST
PRESCOTT AZ 86301

%;g
8
%g'§§ g
o g% YT
E :: I
~ % 2 5l sg
: o gh i i
= pOR i1
- z3Q §§ "'"ig
Ln >rf\5 % ga
< '"g g:?
iz
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102 04/13/09 jedde —
$513,661.11 513567
KATHERINE G DEMOCKER, PERSONAL REPRESENTATIVE
insured: Virginia C Kennedy
Death Benefit
Aew OTIGII0D  EOBOAFAN  Prisies w USA Retain this document for tax purposes.
Hartford Lifé" and Annuity " '__;' 50-937 Xy
Individual Life Operations=™: «- " *+ . 7x e
—-PO Box: 64582 St _Paul MN 55164—0582 e T
yTelephone (763) 255; ooo* Ses .:. HARErORN
xCo Source Check veq "% Policy number ,Check dater -~ Check no.
wz mrEg TR jedde  ° '-, W 0471372008 L Y
PAY""Five Hundred Thirteen Thousand SIx Hundred smy Onhe Do!lals And 1 1I100"'
N Y JPMorgan Chasé: Bank»ﬂ "y o e
. 6040 Tarbell F Road S
Syraciise, NEW YGiK' 13206
To the order of: L,.. -VOID iF NOT:CASHED-IN 180 DA\Ys $513,661, 11+
KATHERINE G DEMOCKER, PERSONAL REPRESENTA‘I"IVE e
OF THE ESTATE OF VIRGINIAC KENNEDY < : o
242 E GURLEY ST ) H

PRESCOTT AZ 86301




Page 20f 4
Statement Period
ESTAYTE OF VIRGINIA CAROL XENNEDY 04/01/09 through 04/30/09
KATHERINE G DEMOCKER, PERSONAL REP W PPA 0AS!

Enclosures 0

Account Number —

Business Economy Checking
ESTATE OF VIRGINIA CAROL KENNEDY KATHERINE G DEMOCKER, PERSONAL REP

Your Accounti at a Glance

Account Number m Statement Beginning Balance
Statement Period 04/01/09 through 04/30/ Amount of Deposits/Credits
Number of Deposits/Credits Amount of Withdrawals/Debits
Number of Withdrawals/Debits Statement Ending Balance
Number of Deposited Items

(SR

Average Ledger Balance —
Number of Days in Cycle 30 Service Charge $0.00

Remember, by using your Bank of America Small Business Check Card, Bank of America provides you with another way to avoid
the monthly maintenance fee on your business checking account.

Deposits and Credits

Date Bank
Posted Amount ($) Description Reference
04/16 @D Counter Credit §13003350556365
Withdrawals and Debits
Checks
Check Date Bank Check Date Bank
Number Amount (§) Posted Reference Number Amount Posted Reference
1004 04/27 $813009492670379 1006 04/21 813009992835022
1005 04/27 813003350520258 1009* 04/23 813003250264102

¢ (ap in sequential check numbers

Daily Ledger Balances

Date Balance ($) Date Balance (3) Date Balance (3)

04/01 04/21 04/27
ou Y o ] Y [

026261



VIRGINIA CAROL KENNDEY TESTAMENTARY
TRUST DTD JULY 2, 2008
KATHERINE G. DEMOCKER, TTEE

Page 2 0f 3

Statement Period

04/23/09 through 04/30/09
B PPA 0A5
Enclosures 0

Account Number —
L N e TR e s
- "< Deposit Accounts = Lini g e E

3 . e n . *
Loy T PR )

Business Advantage Checking

VIRGINIA CAROL KENNDEY TESTAMENTARY TRUST DTD JULY 2, 2008
KATHERINE G. DEMOCKER, TTEE

_Your Account at a Glance

Account Number

Statement Period 04/23/09 through 04/30/09

Number of Deposits/Credits 1
Number of Withdrawals/Debits 0
Number of Deposited Items 0
Number of Days in Cycle 8

Statement Beginning Balence
Amount of Depasits/Credits
Amount of Withdrawals/Debits
Statement Ending Balance

Average Ledger Balance
Service Charge

Your Business Advantage Pricing Relationship _

Account Account Qualifyin
Name B B —_— Date
Business Advantage Checking 04-29
Total Qu
Thank you for banking with us. With the balances in your accounts, there is no monthly maintenance fee for your Business
Advantage account this month.
Deposits and Credits
Date Bank
Posted Amount ($) Description Reference
04/23 G D osit 813003250272067
Daily Ledger Balances
Date Balance ()
04/23 [ ]

026292



and
APPOINTMENT OF TRUSTEE

We, the undersigned Qualified Beneficiaries, or legal representatives of the
Quaiified Beneficiaties of the VIRGINIA CAROLINE KENNEDY TESTAMENTARY
TRUST, Dated July 2, 2008 (the “Trust’), pursuant to ARS. § 14-10704(C){2), accept
KATHERINE G. DEMOCKER's Resignation as Trusiee of the Trust, forever
releasing and holding her, her heirs, successors, representatives and assigns
hamlessﬁommyaMaunabiﬁwre%atedtosmhResignaﬁm.amwebywm
to the Appointment of RENEE GIRARD, currently of 1716 Alpine Meadows Lane,
#1405, Prescolt, Arizona 86303, as Trustee of the Trust. ]

DATED this | 0 day of July, 2009.

N
Shoc XA
n ! an
7 North Cortez Street, #104
Prescolt, Arizona 86301

=1
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RESIGNATION OF TRU CERTWED TOBE A THLE AMD BXACT
ACCEPTANCE OF RESIGNATION %P OF THE RKINAL DOGUMENT
AND

__BARKOF AUEFRICA, NA
Ao, Ui ]
WEATRE /)

RESIGNATION OF TRUSTEE

Pursuant 1o ARS. § 14-10705, |, KATHERINE G. DEMOCKER, the duly acting
and appointed Trustee of the VIRGINIA CAROLINE KENNEDY TESTAMENTARY
TRUST, Dated July 2, 2008 (Aliached as Exhbit "A")(the “Trust), provide nofice as of
Augusts.zoos.malshanresignasrmsweofmeTmaefmw15.2oosor
medaheofAncephnceofaSuWTnM.wﬁdwwrislda.wﬂ!ﬂnasseﬁmd
approval of the Qualified Bensficiaries of the Trust, pursuant to the terms of AR.S. § 14-
10704.

DATED effective the 5th day August, 2009.

G. DeMocker .

STATE OF ARIZONA )
)ss.
County of Yavapai )

025813



ACCEPTANCE AS TRUSTEE

The undersigned acknowledges the Resignation of KATHERINE G. DEMOCKER,
as Trustee of the VIRGINIA CAROLINE KENNEDY TESTAMENTARY TRUST, Dated
July 2, 2008 (the "Trust?), and hereby accepts the Appoiniment as Trustee of the Tinst
pursuant & the ferms of the Tus, al a8 of the date of the this insirument, the effecive
date of the Resignation and Acceptance.

DATED this 28th day of Augusi, 2009.

L3

Faselem |

STATEOFARIZONA )
)ss.
County of Yavapai )

The foregoing acceptance was acknowiedged before me this 28 %aay of
August.2009.byRemeGkard.fnrﬂ\epwposestatedmeteh.

™

My Commission Expires:

o210

0258186



ESTATE OF VIRGINIA CAROL KENNEDY
KATHERINE G DEMOCKER, PERSONAL REP

Withdrawals and Debits
Other Debits

Page 2 of 4

Stalement Period

08/01/09 through 08/31/08
B PPA 0A31
Enclosures 0

Account Number ~

Date Bank
Posted Amount ($) Deseription Reference
08/12 o Online Banking transfer to Chk (Il - 957208127538528
Conﬁrmation#—
Daily Ledger Balances
Date Balance ($) Date Balance ($)
08/01 ) 08/12 0.00

026277



Page 2 of 3

Statement Period
VIRGINTA CAROL KENNEDY TESTAMENTARY 08/01/09 through 08/31/09
TRUST DTD JULY 2, 2008 B PPA OAS5
KATHERINE G. DEMOCKER, TTEE Enclosures 0

Account Number (N NENENND

Your Business Advantage Pricing Relationshi

Account Account Qualifying e of
Name Numb. Balance Balance Date
Business Advantage Checking Average 08-28
Total Qualifying Balance
Thank you for banking with us. With the balances in your accounts, there is no monthly maintenance fee for your Business
Advantage account this month.
Deposits and Credits
Date Bank
Posted Amount ($) Description Reference
08/12 S O:line Banking transfer from Chk (D 957208127538529
Conﬁrmation#b
Withdrawals and Debits
Other Debits
Date Bank
Posted Amount ($) Description Reference
08/17 Counter Debit 813003150475922
08/17 Online Banking transfer to Chi (i} 957308177578634
Conﬁmlation#h

Daily Ledger Balances
Date Balance ($) Date Balance (3) Date Balance (5)

os01 G 08/12 G 08/17 [

026304



H
Combined Statement

Page 2 of 6 —
- Statement Period
KATHERINE G DEMOCKER 07-29-09 through 08-26-09
B17 EAEPA 17
Number of checks enclosed: 0

KATHERINE G DEMOCKER

Your Account at a Glance

Your account has overdraft protection provided by
Deposit Account number

Account Number

Beginning Balance on 07-29-09
Deposits and Other Additions
ATM and Debit Card Subtractions
Service Charges and Other Fees
Other Subtractions

Ending Balance on 08-26-09

CampusEdge Checking Additions

Deposits and Other Additions Date Posted Amouni($)

BkofAmerica ATM 08/08 #000001731 Deposit 0810 -
Eagle Rock Los Angeles CA

Online Banking tran m Chk (D 0817 _
Confirmation#

Total Deposits and Other Additions (il

CampusEdge Checking Subtractions

ATM and Debit Card Subtractions Date Posted Amount($)
07-29 49.70
07-30 13.14
07-31 10.7¢
08-03 36.78
08-03 30.00
08-03 22.00
08-04 63.38
08-04 18.63
08-04 10.50
08-05 16.27
08-06 23.54
08-06 11.61

026586



Transaction Print

Trensaction Information m e e e wmmmeeee e

DetaliTransaction HistoryComment History

RTN: S Status:
Transaction Number- 1060148

IMAD.

Transaction Type: Wire In

CAN Number; 309017

Amount; $350,000.00 Effective:
Detall - iy e o e

Credit Union Name: Pitteford FCU
Primary Phone: {585) 624-T474
Type Code: CTR - 1000
IMIAD:
Receiving institution: 221381715; EMPIRE CORP FCU; Albany, NY.
Sending Institution: 626009593; BK AMER NYC,
Purpoae:

Page 1 of 1

Completed

812712008

Originator: KATHERINE G DEMOCKER: GIlMBIIMR; OCCIDENTAL COLLEGE, 1600
CAMPUS RD 0476, L.OS ANGELES CA 90041 -3314.

Benefictary: JOHN DEMOCKEE AND JANICE DEMOCKER: (S,

{nstructions: FOR FURTHER CREDIT PITTSFORD FEDERAL CREDIT UNION ARANIEIENE

Beneficlary FI:
Instructions:
Intermediate Fl:
instructions:

Receiving Fl information:

Drawdown Payment Advice
Information:

Intermediary Fl Information.
intermedlary Fi Paydown Advice:
Drawdown Debit:
Bencficlary FI Payment Advice:
Beneflciary Payment Advice:
Beneficlary Payment Instructions:
ovA> S
Beneficiary Reference:
FRB Acceptance:
Error Indication:
Adjusiment Info:
Drawdown Credit To:
Originator Fl: BOFAUSIN
Instruction £l
Sender Reference:

httne//nremierview.membersunited.org/Transaction/print.aspx

719/2010



STATEMENT OF ACCOUNT Continued... Statement Period:  8/1/2009 through 8/31/2009

Account Owner; JOHN C DEMOCKER M D OR
JANICE DEMOCKER Page 2 of 3
% Account Activity
Data Do on Ameunt
CHECKING - Radeace
oe/01 FREVIOUS BALANCR
0R/06 DEPOSIT
0B/06 TRESFER FRM SV 5470710
08/06 CHECK NUMBER 8592
08/06 CHECK NUMBER 8585
08/07 CHECK NUMBER 8593
08/20 CHECK NUMRER B594
0p8/11 CHECR NUMRER B597
08/11 CHECK NUMBER 8398
0B/12 CHECK NUMBER 8598
08/14 DEPOSIT
oe/1a ATM WITHDRAWAL MENDON LOBBY Y
. 1321 PITTSFORD-MENDON R MENDON NY i
. SBO#9226R622 DATE B8/14/09 TIME 15:13
08/27 CHECK NUMRER B58®
08/17 CHECK NUMBER 8596
08/18 CHECK NUMBER 8600
08719 DEFOSIT
08/2.9 CHECR NTMRER 8602
pe/2? CHECK NUMBER 8603
08/2% CHECK NUMBER BE04
p8/28 PMT TO I0C 5470760
v8/31 CHECK NUMRBER 8606
08/32 CHECK NUMEER 8605
08/31 DIVIDEND EARNED
08/32 WEW BALANMCE
. ANNUAL PERCENTAGE YIELD EARNED {APYE) .15%

FOR THE PERIOD 08/01/09 THROUGH 08/31/08
¥TD DIVIDEND $4.85

& Summary of Checks Paid

Check Ho. Date Paid Amount Check Mo. Date Paid Amount Chock Ne, Date Paid Amount
- 8585 08/06 8596 08/17 86D2* 08/19

g582¢ 08/06 8597 08/11 8603 08/27

8593 08/07 2598 08/11 8604 08/27

8594 08/10 BS99 08/27 8605 08/31

8595 08/12 8600 08/18 as06 08/31
. Checks Paid
% Account Activity
pate Dapcriptd Aot Dalance
SAVINGS
08701 [
us/27 WIREL060248 KATHERINA C DEMOCYER
08/28  WIRE TRANSFER FARGO BAN -
! K NA. BENEPICARY :
. oS MELDON P.A., PHOEWLIZ AZ.
. SEQ#11062017
08/28  WXRE TRANSFER FEE ‘ _
pa/2e WIRE TRANSFER TO NATX 0
. F ARIZONA, BENIF

ICIARY: LAW OFFICES OF JOMN M 5B

. ARS, SEQ#1DE62225
08/28 WIRE TRANSFER FES — —

026649

View your account Information onfine, anytime at www.PittefordFCU.org Continued...



CEPT RES! N
and

APPOINTMENT OF TRUSTEE

We, the undersigned Qualified Beneficiaries, or legal representatives of the
Qualiﬁed. Beneficiaries of the VIRGINIA CAROLINE  KENNEDY TESTAMENTARY
TRUST, Dated July 2, 2008 (the "Trust?), pursuant to AR.S. § 14-10704{C)2), accept
KATHERINE G. DEMOCKER's Resignation as Trustee of the Trust, forever releasing
and holding her, her hein, successors, representatives and assigns harmiess from any
and all fiability refated io such Resignation, and hereby consent to the Appointmend of
RENEE GIRARD, currently of 1716 Alpine Meadows Lane, £1405, Prescott, Arizona
86303, as Trustee of the TrusL

DATED this 5th day of August, 2009.

Steven A. DeNocksr, Guardian of

c/o John M. Sears, Esq.
407 North Cortez Street, #104
Prescott, Arizona 86301

Girard, ly under
Parenial Power of Attorney for
Charlotte R. DeMocker
1716 Alpine Mesadows Lane, #1405
Prescolt, Arizorsa 86303

Kathrasine G. ocker

025814



Bankof America, <22 Business

BANK OF AMFRICA, NA_(THE “BANKD Signuture Card

Accovntiivmber . SR> [ Temporary Signature Card
Account TYPo BUSINESS ECONOMY CHKG :
AccountTide __ VIRGINIA CAROLINE KENNEDY

i TESTAMENTYARY TRUST DTD JULY 2 2008
RENEE GIRARD TTEE

e —— ——————————— O —

Tz Identification Number ___26-6830976

YuMmmmmMi{mmmuﬁﬁdwﬁnmummmﬂyuﬁ&hI:-dmp-imhldmgbeunu of underreporting interest or
dividends on your tax return. (Ses sl IRS instructions for Form W)

[JBxempt tcheck if applicable)

The Internal Reveous Service does not requirs consemt to eny
Mx:ﬂuum»m

waummmm
Nams [typed or printed) Tile (i applicable) .
1. BENEE GIRARD JRUSTEE \%A&éa.&l_—
2\ N ~N
8. N . N : )
. N N ~ '
5. N N N
ATM/Doposit/Chock Card Request ~ N

. wwmwmuamhmummmmmmmmmmwh
nnxmmmmmmmmmwmahmwmmmdmwumam
authorized signers on this account.

m——

Review Information

Date " 0aR1/2009

Banking Center Name PRESCOTT DOWNTOWN
Assoclere’s Name ‘LINDA M ABNEY

Associnte's Phone Nutnber 928-778-1360

$4%00u 0821

025817



VIRGINIA CAROLINE KENNEDY
TESTAMENTARY TRUST DTD JULY 2 2008
RENEE GIRARD TTEE

Page 20f 3

Statement Period

10/01/08 through 10/31/09
E0 PPA 0AS
Fnclosures 0

Account Number (N NENRNNEENR

Your Business Advantage

cing Relationshi
Account Account Qualifyin Ty'ﬁ;e of
Name Number Balance Balance Date
Pusiness Advantage Checking Average 10-29
Total Qualifying Balance
Thank you for banking with us. With the balances in your accounts, there is no monthly maintenance fee for your Business
Advantage account this month,
Withdrawals and Debits
Other Debits
Date Bank
Posted Amount () Description Reference
10/19 350,000.00 AZ Tlr transfer to Chk 6024 957610197548573
Banking Ctr Prescott Downtown #0008523 AZ
Confirmation#
Daily Ledger Balances
Date Balance ($) Date Balance (§)
10/01 354,737.54 10/19 ]

026310



STEVEN DEMOCKER
CHARLOTTE DEMOCKER

H
Combined Statement

Page 2 of § L
Statement Period

10-08-09 through 11-04.09

Bos EAEPA 4

Number of checks enclosed: 0

—r -
e e SRHET "‘>‘“~Ac
] % D Skt W né«'ﬂw
i 0z mxg»}ﬁﬁ v-k"« p-r. ¥ m,;, 3

x»..;., ..«.,‘. L e, ':

?W,’“’rfﬁ@"*” :

-
*w««w—-—w e, w;zx
“b. é‘ﬁf)z ’)ﬂb lw‘)t P % .»f
T3eh
v“"- xwﬁ'f»-f&"‘ i, 3 *@fv”"‘* i

Hello Kitty 1.800.696.6346 - Customer Service
CampusEdge Checking

STEVEN DEMOCKER CHARLOTTE DEMOCKER

Your Account at a Glance

Account Number

Beginning Balance on 10-08-09
Dcposits and Other Additions
ATM and Debit Card Subtractions
Service Charges and Other Fees

Other Subtractions

Ending Balanee on 11-04-09

350,748.95

350 (I)O!!

CampusEdge Checking Additions and Subtractions

Date Resulting
Posted Amount($) Ba.lances($) Transactions
10-09 200.00 + 212.83
10-13 160.00- 52.83
10-13 16.50- 36.33
10-13 9.50- 26.83
10-13 8.13- 18.70
10-13 1.87- 16.83
10-19 350,000.00 + 350,016.83
10-19 25.00 + 350,041.83
10-22 23.29 + 350,065.12
10-23 350,000.00- 65.12
10-23 25.00- 40.12
10-26 14.34- 25.78
10-26 0.66- 25.12
10-27 0.66 + 25.78
10-27 15.00- 10.78

026476
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|

Transaction Information -~ e ——m

‘ DetailTransaction HistoryComment History

-

e e b e A8 MUAE. VN 4t

i s et m O

[ AP

R

r.- PP S

RTN: s
Transaction Number: 1148552
IMAD:

Transaction Type: Wire In

CAN Number; 58529
Amount; $350,000.00
Detail vee + wama ro——wr

Credit Unlon Name: Pittsford FCU

Status:

Effective:

Primary Phone: {586) 824-74T4

Type Code: CTR - 1000

meaD: g
Receiving Institution: 221381715; EMPIRE CORP FCU; Aibany, NY.
Sending Institution: 026009583; BK AMER NYC,

Purpose:

Originator; STEVEN DEMOCKER:

Completed

10/23/2009

: CHARLOTTE DEMOCKER, (RN

Beneficiary: PITTSFORD FEDERAL CREDIT UNION: SRR ROCHESTER NYUS, , .
Instructions: FOR FURTHER CREDIT TO: JAN DEMOCKERACCT (il

Beneficiaty FI
Instructions:
Intermediate Fl:
Instructions:

Recelving Fi Information:

Drawdown Payment Advice
information:

intermediary F1 Information:
Intermediary Fl Paydown Advice:
Drasdown Cebit

Beneficlary Fi Payment Advice:
Beneficiary Payment Advice:
Beneficiary Payment Instructions:

omAD: u——

Benoficiary Reference:

FRB Acceptance: 10231411FT04

Error Indication:
Adjustment Info:
Drawdown Credit To:

Originator Fl: BOFAUSIN

instruction Fi:

Sender Reference: AgilNN—

— - veesam o4 mmanam o ol 17 W S O—— -

- e o remiew TR L S ke s e o

e Sy et o Abts SRt & = @ o wte ¢
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Print this P

IMAGE INQUIRY SELECTION

Member Share Drafts

lTrace No. H " Account s

Amount )

) Draft

Date
' SR “ 10/2712008 l 250,000.00
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Member Share Drafts

IMAGE INQUIRY SELECTION

' Trace No, n Account t [ Draft ﬂ Date

Amount E

S |— “ - " 10/28/2009 " 100,000.00 |
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